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Che Mothercraft Craining Soriety 


Gighgate, London, England 


By ETHEL CRYDERMAN, Reg.N. 


Dr. Truby King, a Scotchman, was 
responsible for the inauguration in 
1907 of the Royal New Zealand So- 
ciety for the Health of Women and 
Children. The main object of the 
Society was the care of the expec- 
tant mother and of her child during 
infancy. Through the persistent 
efforts of the Society, the training 
of nurses and lay women to teach 
mothereraft, the establishing of 
branches throughout the country, 
and the co-operation of the medical 
profession and the Government, this 
knowledge has been disseminated 
among all classes throughout the 
Dominion. As a result, there has 


been a progressive and steady de- 


crease in the infant mortality rate, 
and for several years New Zealand 
has had the lowest infant death rate 
in the world. The value of this work 
was so obvious that Dr. King was 
asked to come to England, and in 
1918 founded the Mothereraft Train- 
ing Society. The aims and objects of 
the societies are almost identical, and 
although the work in England is still 
in its infaney, and is isolated to one 
centre, it is gradually becoming a 
decidedly influential factor in child 
welfare work. 

The Mothereraft Training Society 
is a private organization, governed 
by a committee of lay and profes- 
sional men and women, and is recog- 
nized by the Ministry of Health. It 
is financed by fees from students and 
patients, membership fees, voluntary 
contributions, and a small subsidy 
from the Government. 

Cromwell House, a beautiful old 
historic mansion, is the home of the 
Society, and here are carried on all 
its various activities. Within is a 


small baby hospital, where various 
types of babies and babies with their 
mothers are admitted. Besides the 
offices and living quarters, there are 
large, well-lighted nurseries, a de- 
lightful sun room with sufficient 
space for all the babies: a beautiful 
old garden, where the older children 
ean play in their coops in the sum- 
mer; and an out-patient department, 
large enough to accommodate the 
ever-increasing numbers. Here stu- 
dents come from all parts of the 
world to learn mothereraft. It is 
also a training centre for mothers, 
and hundreds come yearly to learn 
the essentials of a healthy mother- 
hood and babyhood. All who wish 
may come, regardless of financial or 
social standing. The teaching is 
conducted along simple and _ praec- 
tical lines, so that mothers, even in 
the poorest circumstances, can apply 
the methods taught in their own 
homes. 


The personnel of the centre con- 
sists of a visiting medical director, 
the matron, four sisters, twenty-four 
students, a small executive staff, a 
housekeeper, and six maids and their 
babies. The personnel, including the 
mothers and babies who are in the 
centre for a temporary period, live 
together as one large and happy 
family. The atmosphere of the place 
radiates love for babies, and their 
welfare is the foremost thought of 
all. From the maids to the matron, 
everyone is an ardent advocate of 
breast feeding, and an opportunity 
of spreading this knowledge is never 
lost. 

The students consist of trained 
nurses, midwives, and women with 
no previous training, The length of 
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the training varies from four months 
for nurses to one year for the un- 
trained students. The yearly student 
is a particularly delightful type of 
person, who usually takes the train- 
ing from a_ public-spirited stand- 
point, and on graduating is specially 
successful in propagating the teach- 
ings of the Society. The training 
consists of both practical and theore- 
tical work. The students receive lee- 
tures on ante-natal work, breast 
feeding, artificial feeding, deficiency 
diseases in infants, and the normal 
baby from a few weeks to twenty 
months. In addition, the yearly 
students study physiology, hygiene 
and anatomy, are given sewing les- 
sons, and during their course make 
a complete layette. They take a fair- 
ly active part in the washing of the 
babies’ flannels and woollies, ironing 
and mending their clothes, and are 
taught to do correctly all the many 
things pertaining to mothereraft. An 
oral and written examination is held 
at the conclusion of the course, and 
a certificate awarded. 

The work of the Society can be 
divided into the following divisions: 
The Healthy Normal Breast-fed 
Baby 

All the maids have normal breast- 
fed babies of varying ages. This 
makes it possible for the student to 
gain not only an intimate knowledge 
of normal breast feeding and the 
little irregularities which oceasion- 
ally oceur, but the growth and devel- 
opment, weaning, habit training, and 
the hygiene of early infaney. Often 
these mothers have a more than ade- 
uate supply of breast milk, and they 
quite willingly either express the sur- 
plus, or actually breast-feed other 
babies. 

The Normal Baby From Nine to 

Twenty Months 

The maids remain until their 
babies are twenty months old. This 
affords the student the opportunity 
of observing the teething period, the 
gradual introduction of solids into 
the diet, the teaching of a child how 
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to drink from a cup, and of study- 
ing and actually preparing a correct 
and well-balanced diet. The student 
is made to realize that a child’s diet 
after he is weaned is of great signifi- 
eance. Playing with the children at 
certain hours is one of the duties of 
the pupil. 

In both the above classes the 
student not only sees demonstrated 
the wonderful possibilities of habit 
training, but actually participates in 
the teaching of it. 

The Difficult Breast-fed Baby and 
the Re-establishment of Breast Milk 

There is accommodation in the 
centre for four difficult breast feed- 
ing eases. There are always a great 
many wishing to enter, and the selec- 
tion usually depends on the relative 
urgency of the case and the ability 
of the mother to profit from con- 
structive teaching. A system of pay- 
ment according to means has been 
adopted. Each mother has her own 
bedroom, and shares a nursery and 
sitting-room. She has her meals with 
the matron and students, and during . 
her visit she takes an active part in 
the life of the centre. Except in the 
ease of a very ill baby the mother, 
under competent guidance, actually 
cares for her own baby. Often these 
mothers are as widely separated as 
the poles in social status, but meet- 
ing on the common ground of love 
for their babies, are able to live to- 
gether happily and harmoniously. 

These mothers have difficulties, 
such as baby refusing to suck, hav- 
ing frequent green motions, vomit- 
ing constantly, losing weight or 
gaining too little, ete., ete. In many 
cases the mother has an inadequate 
supply of breast milk, and frequent- 
ly, for some reason, the baby has 
never been breast-fed. All these dif- 
ficulties are skillfully and scientifi- 
eally handled, and the _ results, 
especially in the re-establishing of 
breast milk, are particularly satis- 
factory. Often babies who have been 
weaned for weeks, or in many cases 
have never been breast-fed, even for 
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as long a period as ten weeks, are 
successfully put back on the breast. 
To accomplish this, both the enthus- 
iasm and the co-operation of the 
mother are absolutely essential. The 
other important influencing factors 
are the complete emptying of the 
breasts, either by the baby sucking, 
or through manual expression, hot 
and cold sponging, massage of the 
breasts, the drinking of water while 
nursing, a plain, wholesome diet, 
regular bowel movements and the 
leading of a normal, healthy, happy 
life. Often when a baby is too ill 
to nurse, breast milk is completely 
re-established by regular manual ex- 
pression. 

Probably this is the most fascinat- 
ing piece of work done in the centre. 
Mothers come very keen to re-estab- 
lish lactation. The baby is weighed 


before and after nursing. A minim 
chart is kept and marked in red ink, 
and everyone is intensely interested 
in it. At first the baby receives prac- 


tically a negligible quantity of breast 
milk, but gradually the amount in- 
creases and the red creeps up the 
chart. With a very difficult case 
the whole place fairly seethes with 
interest in the daily progress. The 
father is equally as enthusiastic, and 
always his first question on arriving 
in the evening is, ‘‘How much did 
the baby get today?’’ The details 
and chart are explained: to him, and 
by the time his wife returns home 
with a fully breast-fed baby, he feels 
that it is nothing short of a miracle 
and he, too, becomes a propagandist 
for the centre. 

Overfed and underfed babies and 
others presenting problems are 
equally as satisfactorily handled. 
Both babies and mothers are studied, 
and each ease is individually treated. 
They remain for varying lengths of 
time, always until the difficulty has 
been overcome. 

This is an ideal opportunity for 
teaching prevention. Often the dif- 
fieulty is not of a serious nature, but, 
if neglected, may develop and dis- 
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ease result. The mother is in a most 
receptive state of mind, and she not 
only realizes the value of preven- 
tion, but receives a thorough train- 
ing in mothercraft. She becomes 
absolutely convinced of the superior- 
ity of breast milk, and on returning 
to her home she proves an excellent 
advocate of the teachings of the 
Society. 
The Artificially Fed Baby 

There are usually about fourteen 
artificially fed babies with intestinal 
disturbances, severe digestive dis- 
orders, marasmus or rickets, as in- 
patients. Their conditions are the 
result of incorrect feeding. Each 
student is responsible for certain 
babies. She studies their past and 
present history, records it, charts 
their weight, studies their stools, ob- 
serves the result of treatment, feeds 
them, bathes them and watches their 
progress with an interest as keen as 
a mother’s. The babies are scientifi- 
eally and beautifully cared for. The 
student is encouraged to take all the 
time necessary to give, not only the’ 
most efficient care, but to take time 
to actually mother them. Often one 
felt that the personal love given 
these wasted, malnourished, wizen- 
ed up little babies was one of the 
most important factors in their suec- 
cessful recoveries. Frequently one 
would find the matron in the sick 
babies’ nursery, sitting by the fire- 
place with a very sick, restless one 
in her arms, comforting him. 

As well as observing the disas- 
trous results of badly balanced feed- 
ings, the student is taught how to 
feed, artificially but correctly, both 
normal and abnormal babies. The 
principles are those followed by Dr. 
Truby King. She receives instruc- 
tion in the ‘‘Simple, everyday use of 
caloric estimates, rational feeding, 
and the preparation and use of var-. 
ious artificial foods in common use 
during infaney.”’ 

The caring for these sick babies 
serves as a channel through which to 
reach many mothers who lack the 
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knowledge of the first essentials of 
baby welfare. The parents visit fre- 
quently, and the causes, the treat- 
ment and the progress of their 
baby’s illness are discussed with 
them. Every opportunity is grasped 
to give them health teaching. They 
see the healthy breast-fed babies of 
the maids, and are made to realize 
the superiority of breast feeding, too 
late to benefit this baby, but this 
teaching bears fruit in the years to 
come. 
Out-patients’ Department 

There is a large out-patients’ de- 
partment, and three clinies are held 
each week for advisory and educa- 
tional purposes. In 1924 the attend- 
ance was nearly 5,000. All classes 
of mothers and babies come. There 


is no fee, but each drops in a box 
what she feels she can contribute. 
The visiting medical director attends 
one clinie a week, and on the other 
days the matron conducts the clinic, 
advising re breast feeding, hygiene, 
habits. ete., and prescribes feedings 


and diets. This is a_ particularly 
good opportunity to reach a large 
number of mothers, who come volun- 
tarily, anxious to give the best to 
their babies. Everyone has a talk 
with the matron or her assistants, 
suitable literature is available and, 
whenever necessary, demonstrations 
are given. 

Out-patients Who Come for the Day 


Often the matron feels that a 
mother and baby should come in for 
a day in order to test-weigh the baby 
and to make closer observations than 
are possible in the clinic. Frequent- 
ly a mother is worried about her 
baby’s condition, and asks to come. 
There is accommodation for two 
mothers each day. They arrive in 
time for the nine or ten o’clock nurs- 
ing, and remain until after the six 
o’clock feeding. The babies are 
closely observed, and before leaving 
the mothers are interviewed by the 
matron, and recommendations are 
made. A day in the centre is a 
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happy, instructive one for the 

mothers, and it usually proves to be 

of great educational value. 
Correspondence 

Mothers from all over the British 
Isles and many from other countries 
write to the centre for advice. Even 
mothers living in or near London, 
who are prevented from attending 
regularly, receive, through corres- 
pondence, advice in dieting and 
training their babies. The matron 
writes a weekly article for the Wo- 
man’s Pictorial, and the correspond- 
ence from that alone in 1924 amount- 
ed to over 6,500 letters. One of the 
sisters is specially delegated to 
the Pictorial correspondence. The 
mothers are encouraged to come to 
the centre whenever possible, but 
through the keeping of accurate re- 
cords it has been proved that much 
help ean be given through corres- 
pondence. As part of their training, 
senior students are allowed to answer 
correspondence, other than the Pic- 
torial ’s, under the matron’s super- 
vision. 

Mothercraft Classes 

A course of lectures in mother- 
craft, conducted by the matron at 
the centre, for expectant mothers 
and girls about to marry, is adver- 
tized in The Times. The class is 
limited in numbers, and a substantial 
fee is charged, because if such class- 
es were free it might ostracize many 
of the most desirable women. For 
those unable to pay the full amount, 
a suitable arrangement is made. 
There are ten lectures at regular in- 
tervals. In these lectures are taught 
the physiology of pregnancy, the 
necessity of medical supervision and 
ante-natal care, the value of breast 
feeding and the care of the breasts. 
Theoretical work and practical de- 
monstrations are also given in the 
care of the infant. 

These women make very success- 
ful, intelligent mothers, and are 
enabled to give their babies the best 
possible opportunity of becoming 
normal, healthy children. 
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Visitors 

An afternoon each week is devot- 
ed to visitors, and many special ap- 
pointments are made. This is an op- 
portunity to explain the work of the 
Society to all who are interested. 
People come from all parts of the 
British Isles, the Dominions, and 


from many other countries. 

It is impossible to econelude an 
article on the Mothercraft Training 
Society without paying a tribute to 
the wonderful spirit of the matron, 
Miss Liddiard, and her staff. Miss 
Liddiard’s work is her vocation, and 
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her devotion to the babies is remark- 
able. The happy environment, which 
is one of the loveliest things about 
the centre, as well as the very high 
standard of efficiency of the work, 
are due to her influence. It is diffi- 
cult to convey to one who has never 
been there the effect of this atmos- 
phere and the part it plays in the 
success of the work. 

(Miss Ethel Cryderman, Reg.N., Toron- 
to, spent four months in 1925‘ at the 
Mothercraft Training Society, followed by 
four months in Oxford, doing midwifery, 
and later took the Central Midwives’ ex- 
amination in London.) 


Canadian Nurses on Indian Reserves 
By A. W. TYE 


On Indian reserves in the three 
prairie provinees of Manitoba, Sas- 
katechewan and Alberta, a_ great 
change has taken place in the last 
twenty years, and perhaps this dif- 
ference is most marked in the chang- 
ed attitude of Indians towards white 
doctors and nurses. 

It does not require a long memory 
to reeall the time when Indians had 
implicit faith in their Medicine Men, 
and refused to have white doctors 
come and see them. Now the pendu- 
lum has swung to the other extreme, 
and Indians ask for the doctor for 
many minor ailments, and under cir- 
cumstances where white settlers 
would hesitate to ineur such ex- 
pense, 

To meet this changed attitude the 
Department of Indian Affairs has 
been active along the following lines: 

1st—The appointment of medical 
officers for Indian reserves. 

2nd—The establishment of cottage 
hospitals on some reserves. 

3rd—Arrangements made for sur- 
gical and special treatments in hos- 
pitals of nearby cities. 

4th—The appointment of four 
travelling nurses for the three prai- 
rie provinces. : 

It is with the work of the travel- 
ling nurses that this article will deal 
principally. 


Four travelling nurses were ap- 
pointed in October, 1921. They were 
Miss Ethel Johnston, Miss Annie Le- 
Drew. Miss A. I. G. Martineau and 
Miss Margaret Ramage. The equip- 
ment of each nurse consists of a dis- 
patch bag for correspondence, re- 
ports, ete., and a suit-ease which con- 
tains a few drugs and dressings, 
towels and bed-clothing for patients. 
These nurses are under the direct 
supervision of the Indian Commis- 
sioner at Regina, and all reports are 
made to him and instructions receiv- 
ed from him. 

Tt is something new for the Indians 
to have trained nurses coming into 
their homes, giving advice along 
sanitary and health lines, actually 
nursing those who are sick, and 
bathing the wee babies. At first they 
resented such services. but they soon 
learned to appreciate them, and now 
they clamour for them, and often 
telegraph for a nurse when severe 
sickness comes upon them. As a re- 
sult of these periodical visits many 
of the Indian women have become 
better housekeepers, and give better 
care to themselves and their families. 

The nurses visit the Indian board- 
ing schools and thoroughly examine 
all the children. They recommend 
further treatment by specialists or in 
hospitals, when they consider it 
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necessary. Baby clinics are held, in 
which the young mothers are great- 
ly interested, and learn to give their 
children much better care. The 
benefits of this service will be felt 
more and more as the children grow 
up, as it is not too much to expect 
that they will be much freer from 
sore eyes and tubereular glands than 
are the Indian men and women of 
today. 


ST 


AWARDED FIRST PRIZE 
Baby Show, 1925, File Hills, Sask. 


In the homes, in the schools and 
in the baby clinics, the travelling 
nurses render very valuable services, 
but there is another phase of their 
work that has perhaps been even 
more valuable—it is their work dur- 
ing epidemics on reserves and in 
schools. Since their appointment 
there have been several epidemics, 
such as smallpox, measles, scarlet 
fever and diphtheria. These nurses 
have been untiring in their efforts 
to cope with the epidemics, and often 
under very trying and inconvenient 
conditions —such as turning day 
schools in isolated districts into hos- 
pitals, ete. They have also been eall- 
ed upon to nurse several severe cases 





of pneumonia in the Indian homes 
on reserves. 

One cannot help but realize that 
for such work special qualifications 
are required. There must be great 
physical strength and endurance, pa- 
tience and sympathy, and ability to 
make the best of things under cir- 
cumstances that are frequently try- 
ing, and under conditions that are 
often very poor. It is a work in 
which there are many discourage- 
ments, unless one keeps looking 
ahead; but the benefits will be seen 
more and more as time passes. 

At File Hills last summer, during 
the treaty payments, a baby show 
and clinie was held. Eleven babies 
under one year entered the compe- 
tition. A large hospital tent was 
crowded with spectators, white 
people and Indians. It was amusing 
to watch the old squaws, in their 
beads and blankets, gazing with 
fond pride on their wee grand- 
children while their clean, white, 
dainty clothing was being removed, 
preparatory to the examination, 
which was made by the doctor for 
the reserve and a nurse from the De- 
partment of Public Health, Regina. 
Points given ranged from 87% to 
95%, and had the babies been vac- 
cinated the range would have been 
93% to 100%. 

The credit for the holding of this 
fine baby show and clinic is largely 
due to the enthusiasm of the Indian 
Agent’s wife, Mrs. Deacon, and the 
high standing of the babies reflects 
great credit to the nurse in charge 
of the cottage hospital on the re- 
serve, Mrs. Pruden, who had heard 
the first cries of the babies and had 
taught the mothers to properly care 
for them. 

There are hospitals on several re- 
serves, and hospital wings or rooms 
in all the boarding schools; and tak- 
ing everything into consideration, it 
must .be admitted that the Govern- 
ment of Canada is looking after the 
health of our Indian wards in a very 
creditable manner. 
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Editorial 


It is interesting to think upon the 
effect of striking biographies as they 
appear, an effect always traceable in 
the current literature and discussion 
of the day, for in this way certain 
‘‘swift spirits’? live again with a 
peculiar power. This_ reflection 
about the effect of such memoirs is 
aroused by the appearance of Dr. 
Cushing’s story of Sir William 
Osler’s life. This is a book for all 
who have eyes to read, but for those 
who are interested in things medi- 
cal a special feast has been prepared. 
Osler the man, of course, dominates 
all, and it would have been enough, 
and more than enough, to have 
painted that vivid portrait, but that 
is not all, for in addition the bio- 
grapher has given a story of pioneer 
days in medical education on the 
American continent and a history of 
our young 19th century medical 
schools and hospitals that is a valu- 
able addition to the secant literature 
upon this subject. What will be the 
result of the book? If Osler’s in- 
fluence could slowly but persistently 
affect medical education and hospital 
schools throughout the long years of 
his professional. work surely some 
cumulative effect is to be expected 
from the forceful presentation of the 
whole story. Or will it be nothing 
to those that pass by a bit later? 


The appearance of this biography 
is an occasion that friends of profes- 
sional societies and of professional 
journals cannot afford to. ignore. 
The fact that this much-loved and 
much-quoted authority lent all his 
influence to the building up of both 
these aids to individual effort should 
provide a great store of argument 
for use by struggling editors and 
presidents. It is interesting to fol- 
low the progress of W.0O. (not to 
mention E. Y.D.) from Montreal to 
Philadelphia, from Philadelphia to 
Baltimore and thence to Oxford and 


to note the trail of ‘societies and or- 
ganizations among doctors or stu- 
dents which he always left in his 
wake. The name he has given to one 
of his addresses sums up his phil- 
osophy with regard to this matter, 
the address called the Educational 
Value of the Medical Society. He 
looked upon the professional society 
as a necessary part of a necessarily 
continuous education, and more than 
that he saw to it that his societies 
were indeed of educational service. 
As we are told by the biographer that 
‘the regarded attendance at medical 
meetings as one of his professional 
obligations—an obligation, moreover, 
of which he made a pleasure,’’ it is 
not necessary to read much further 
before we decide to add the words, 
‘*and of which he made a pleasure for 
all fortunate enough to be present 
with him.’’ No wonder his parting 
injunction to Dr. Barker was to ‘‘keep 
an eye on the societies,’’ when he 
describes the purpose of the society 
‘*to foster professional unity and 
friendship, to serve as a clearing 
house in which every physician of the 
district should receive his rating and 
learn his professional assets and lia- 
bilities,’” and when he also declares 
that ‘‘attendance on a medical so- 
ciety, particularly one which main- 
tains a library, may prove the salva- 
tion of the man who from success in 
practice needs to pray the prayer of 
the Litany against the evils of pros- 
perity.’’ 

It is also easy to note the new 
vitality of various professional jour- 
nals which always followed this Doc- 
tor’s appearance in any community. 
Wise counsel can be obtained by a 
perusal of the story of the man and 
his relationships with his colleagues 
and students in these matters, coun- 
sel that surely is applicable to other 
professional groups. We shall not 
labour the point further. To use a 
favourite quotation of his own, 
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‘*Knowledge comes, but wisdom lin- 
gers.”’ 

But the most fascinating—and per- 
haps the most pertinent—part of the 
tale is yet to be told. In the course 
of his story Dr. Cushing remarks that 
Osler never failed to ‘‘hand on a book 
he enjoyed, either as the volume itself 
or through a review calling attention 
to it.”’ That brings us to the sheer 
delight of Osler the man of letters. 
Leaving all thought of medical in- 
struction aside, can we ponder upon 
the effect of this teacher in his con- 
tact for nearly half a century with 
an endless throng of students, stu- 
dents of all ages, but including many 
young undergraduates who were, as 
he describes it, ‘‘still plastie and 
unhardened by contact with the 
world’’? These, if susceptible at all, 
were having the spell of the world’s 
literary treasures cast upon them and 
the magician at work was a consum- 
mate artist. At all times he was pass- 
ing on to others something from those 
lettered stores that he loved so pas- 
sionately: this, an inevitable effect 
at all times, became a particularly de- 
liberate effort with young pupils as 
he laboured with them, hoping that 
*‘the charm of high thoughts clad in 
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beautiful language may win some 
readers to a love of good literature.’’ 
To awaken or develop that particular 
taste was a necessary part, in his esti- 
mation, of his own responsibility to 
his pupils; to be subjected to such an 
influence was a necessary part of the 
full opportunity which should meet 
every young medical student on en- 
tering the University. The signi- 
ficance of that attitude should sink 
deep into our minds. He ‘“‘inspired 
his students with enthusiasm for let- 
ters’’ and taught them ‘‘the rare re- 
wards’’ that come thereby. 

With something of the weight of 
this authority behind us, we would 
suggest rather timidly that our pro- 
fessional journal might be well con. 
tent to accomplish but two purposes: 
the first of these is to give its readers 
prompt information of the world’s 
progress in the affairs of our own pro- 
fession (and necessary, kindred sub- 
jects), and the second—not one whit 


less important—‘‘to inspire’’ its 
readers ‘‘with enthusiasm for let- 
ters.’’ The extent of its activity and 


its wisdom in this extra-professional 
realm may indeed be the true measure 
of the journal’s total success or 
failure. 
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Left to Your Own Resources 


By ELINOR N. 


Once for several months I held the 
position as Provincial District Nurse 
in the Wild Lands of our Dominion. 
I was sixty miles from a doctor, and 
twenty-five miles from a telephone. 
The means of transport were saddle- 
horses and, on the better trails, a 
wagon or sleigh. My district was 
four hundred miles of jack pine and 
lake country, and I lived alone in a 
little cottage near the general store. 
I encouraged most of my patients to 
come to me—giving free advice and 
charging only for medicine and for 
visits to the homes. I also did pub- 
lie health work and school work. 

One night I was very tired, after 
having spent the whole day in the 
saddle, visiting a post-natal case 
twelve miles away and several other 
minor sicknesses and _ follow-up 


school cases on the road. It seemed 
as though my aching limbs had just 


allowed me to sleep, when there 
came a knock at the door, an insist- 
ent and continued knock—not the 
usual sound of our woodpecker or 
the cattle bumping against the 
fence. I called out, ‘‘Who’s there ?’’ 
A boy answered, ‘‘DeBout.’’ I went 
to the door, and a youth of about 
sixteen years, trembling and stutter- 
ing, told me his friend, Fritz Haines, 
had shot himself while cleaning a 
gun. I said, ‘‘Is he dead? If so, go 
quickly to the police’’ (twenty-five 
miles away). DeBout said ‘‘No,’’ 
but that I had better come quickly. 

I told him to find and saddle my 
horse, which was in the near pasture, 
‘while I dressed and flung a few in- 
struments into a clean towel. 

Fritz was not in his usual shack, 
about six miles away, but at De- 
Bout’s home, eleven miles distant, up 
in the hills. The moon was shining 
when we mounted, and we seemed to 
ride as in a dream, through myster- 
ious shadows. The boy, anxious to 
hurry, took what I thought most im- 
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possible short-cuts. We went through 
a pine wood, gloomy and dark, step- 
ping over fallen logs; we leapt over 
musical ereeks; we skirted danger- 
ous muskegs. After a while the 
moon disappeared, and it was quite 
dark. A hint of dawn came—green- 
ish and pinkish. Then we went 
higher up the hillside, and a strip 
of fog or floating cloud seemed to 
envelop us. Now and then this cur- 
tain of cloud had a sheen of gold. 
At last we left the mist behind us, 
and DeBout said, ‘‘There is our 
house.’’ At that moment I saw the 
sun, a huge golden disk, rise from 
the sky line, and was able to see 
ahead of us a neat-looking log hut. 
Inside the hut all was confusion 
and disorder, with large blood-stains 
on the floor in several places. In a 
dark corner Fritz Haines was lying, 
groaning, on a bed. DeBout’s mother 
and father and a neighbour carried 
the bed to a window, while I laid 
out my instruments, serubbed and 
lysolled my hands, and put a white 
apron over my khaki riding suit. 
The boy had been shot through the 
hip near the acetabulum by a bullet 
from an out-of-date German gun. 
The wound looked as big as an egg, 
but did not appear to be near the 
femoral artery. I examined his over- 
alls, and found that only a very 
small piece had been removed by the 
bullet on its entrance. Then came 
my great question: Should I or 
should I not clean out the wound? 
He was bleeding profusely. I de- 
cided to give ‘‘first intentions’”’ a 
chance, so shaved and cleaned up 
generally and covered the wounds 
with sterile gauze and iodine and put 
on a tight bandage, wondering all 
the time if I did the right thing. 
Then another question arose: Should 
I move him or should I not? My 
own feelings decided that question. 
My cottage was a day’s journey in 
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a wagon from the stopping-place 
reached by an auto stage. This boy 
was eleven miles from my cottage, 
over worse roads. I decided that to 
move him would be fatal. I also 
knew that if he died the coroner 
would blame me, whether I moved 
him or did not move him. While 
dressing his wound I could see in my 
mind’s eye the same accident in my 
training school (one of the largest 
general hospitals on the North 
American Continent). How the pa- 
tient would be surrounded by sur- 
gcons, internes, orderlies, nurses and 
probationers! How he would be 
given anti-tetanic serum and many 
other things which I had not! 

I taught the woman of the house 
to take a temperature, and told her 
what symptoms would indicate that 
IT must be sent for immediately. 
Then I rode home, accompanied by 
the neighbour, who was to take back 
some supplies. 

After forty-eight hours I return- 
ed. My patient was in high fever, 
and the people informed me that the 
bullet had passed through a leather 
pocket-book and five-dollar bill, fold- 
ed in four. 

This time I did not hesitate, but 


thoroughly irrigated the wounds and 
instituted Carrel Dakin irrigation, as 
near as possible, by putting tubes 
and drains into the wounds—which 
were at an angle. the bullet having 
grazed the hip-bone; and covered 
them with a thin layer of gauze 
strapped to place. I also put a piece 
of oileloth on the bed under his hip, 
and had the patient or the people of 
the house constantly pour from a 
bottle cholrozone lotion, made by 
dissolving the required number of 
cholrozone tablets in bottles of cold 
water. This was kept up for sev- 
eral days. After a few weeks the 
boy was able to ride down to a 
friend’s house near my cottage, and 
come to me for the dressing. In six 
weeks the wounds were entirely 
healed and shown to a young doctor 
who came on an annual visit to the 
schools. 

The doing of the work, the long 
rides through muskegs, are as 
nothing compared with the terrible 
decisions one has to make! Even 
the ‘‘golden rule’’ is not always a 
sufficient guide. These experiences 
in the wilder parts of Canada have 
made me much more sympathetic 
with doctors and their procedures. 


Attitude 


Mental 


Whenever you go out of doors, 
draw the chin in, carry the crown 
of the head high, and fill the lungs 
to the utmost; drink in the sun- 
shine; greet your friends with a 
smile, and put your soul into every 
hand-clasp. Do not fear being mis- 
understood ; and never waste a min- 
ute thinking about your enemies. 
Try to fix firmly in your mind what 
you would like to do, and then, with- 
out violence of direction, you will 
move straight to the goal. 

Keep your mind on the great and 
splendid things you would like to 
do; and then, as the days go gliding 
by, you will find yourself uncon- 
sciously seizing upon the opportuni- 
ties that are required for the fulfil- 


ment of your desire, just as the coral 
insect takes from the running tide 
the elements it needs. Picture in 
vour mind the able, earnest, useful 
person you desire to be, and the 
thought you hold is hourly trans- 
forming you into that particular 
individual. 

Thought is supreme. Preserve a 
right mental attitude—the attitude 
of courage, frankness and good- 
cheer. To think rightly is to create. 
All things come through desire, and 
every sincere prayer is answered. 
We become like that on which our 
hearts are fixed. Carry your chin in 
and the crown of your head high. 
We are gods in the chrysalis.—Fra 
Elbertus. 
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The School of Salernum 


By J. E. B. 


This is the title of a book publish- 
ed by Paul Hoeber, of New York, in 
1920. It is sure to prove interesting 
to those who are concerned in public 
health and to whom antiquity has a 
special charm. There are two ex- 
planatory introductions written by 
eontemporary physicians. The main 
part of the book consists of a quaint 
old English version by Sir John Har- 
ington of ‘‘The Regimen of Health.”’ 
This version was first published in 
England in 1607. ‘‘The Regimen of 
Health,’’ however, was the work of 
the head of the faculty of the ancient 
‘*School of Salernum,”’ in Italy, and 
was issued in manuscript form in the 
early part of the eleventh century. 
Some of its advice would be consid- 
ered quite sound by public health ex- 
perts today. while other parts are 
merely mirth-provoking. 

‘*The School of, Salernum’’ was a 
medical school conducted by the 
Benedictine monks. The prevalent 
view is that the schoo] had no defin- 
ite point of origin, but simply grew 
out of the gathering together of 
many sick patients, for it was a fa- 
mous health resort. Salerno, too, 
was right in the path of many of 
the Crusaders, and was a favorite 
stopping-place for them, both on 
their way and returning. 

The poem entitled ‘‘The Regimen 
of Health’’ was written as a work 
of medical advice for the benefit of 
Robert, Duke of Normandy, the eld- 
est son of William the Conqueror. 
In September. 1099, Duke Robert re- 
turned to Salerno from one of his 
crusades, to seek relief for a poison- 
ed wound of the arm which he had 
received in the war. 

The introduction gives the key- 
note to the whole poem: 

“*The Salerne Schoole doth ty these lines 
impart, 

All health to England’s King, and doth 
advise 

From care his head to keepe, from wrath 
his heart, 


Drink not much wine, sup light and soon 
arise, 

When meate is gone, long sitting breedeth 
smart; 

And after-noone still waking keep your 
eyes. 

When mov’d you find yourself to Nature’s 
needs, 

Forbeare them not, for that much danger 
breeds. 

Use three Physicians still: 

Quiet, 

Doctor 

Dyet.’’ 

The next verse continues in the 

same strain: 

‘*Rise early in the morn, and straight re- 
member, 

With water cold to wash your hands and 
eyes, 

In gentle fashion retching every member, 

And to refresh your brain when as you 
rise, 

In heat, in cold, in July and December, 

Both comb your head and rub your teeth 
likewise.’’ 


first Doctor 
Next 


Merry-Man and _ Doctor 


We get a strong whiff of supersti- 
tion mixed up with some good sense 
in the advice against the habit then 
in vogue of the knights spending the 
afternoons sleeping in their unven- 
tilated halls, when they were not 
fighting or hunting. 


‘‘Tf R. be in the month, their judgments 
erre, 

That thinke that sleep in after-noone is 
good; 

If R. be not therein, some men there are 

That think a little nap breeds no ill bloud; 

But if you shall herein exceed too farre. 

It hurts your health, it cannot be with- 
stood; : 

Long sleepe at after-noones by stirring 
fumes 

Breeds Slouth and Agues, Aking heads 
and Rheumes; 

The moysture bred in Brest in Jawes and 
Nose 

Are cal’d Catars, or Tysique or the Pose.’’ 

At this period, dental caries was 

thought to be caused by little worms 

in the teeth. 

‘‘Tf in your teeth you hap to be torment- 
ed, 

By meane some little wormes therein do 
breed; 

Which paine (if heed be tane) may be 
prevented, 
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By keeping cleane your teeth when as you 
feed, 

Burne Frankincense (a gum not evil scent- 
ed) 

Put Hentane into this and Onyon seed 

And in a Tunnel to the Tooth that’s 
hollow 

Convey the smoake thereof and ease shall 
follow. ’’ 


The question of diet then, as now, 
seemed to be regarded as specially 
important : 

‘¢Four seasons of the yeare there are in 


all, 
The Summer and the Winter, Spring and 


Fall, 
In every one of these, the rule of reason 
Bids keepe good diet, suiting every 
season.’’ 


Apparently the poet had doubts of 
Duke Robert’s comprehension of 
anatomy, so he gives him this lesson 
in very simple form: 

“*Now. if perhaps some have desire to 
know, 

The number of our bones, our teeth, our 
veines, 

This verse ensuing plainly doth it shew, 


To him that doth observe, it taketh 
paines; 

The teeth thrice ten, and two, twice eight 
arow, 

Elevenscore bones save one in us re- 
maines; 

For veines, that all may vaine in us 
appeare, 

A veine we have for each day in the 
yeare, 

All these are like in number and con- 
nexion. 

The difference grows in bigness and com- 
plexion.’’ 


The poem ends on a cordial note: 
‘*But here the Salerne School doth make 
an end; 
And here I cease to write, but will not 
cease 
To wish you live in health, ‘and die in 
peace; 
And ye our Physicke rules that friendly 
read, 
God grant that Physicke you may never 
need.’’ 


The book is really entertaining, 
and well repays in interest for the 
difficulty in reading the old English 
type. 





Child Management 


Anger 

Anger is an emotion which prac- 
tically every individual experiences 
from time to time. It is an intense 
emotion and one which often leads 
to undesirable conduct. This is 
particularly true in children who, 
because of their limited training 
and experience, have not developed 
adequate self-control and are there- 
fore apt to show a vicious attitude 
toward the object which has aroused 
their anger. 

Anger is frequently stimulated 
when any of the instinctive tenden- 
cies are thwarted or obstructed. 
How often the little child is seen 
to turn in wrath on the blocks that 
will not stay one on another or the 
train of cars that will not go. He 
strives to break and destroy them 
because he can not construct or 
operate them as he wishes. Again, 
the child, and the adult too, is seen 
to show anger when personal wants 
are obstructed or pride and self-im- 


portance are injured. Fear, with no 
outlet for ‘flight or escape, may 
arouse anger, as in the animal at 
bay. It is produced, therefore, by 
innumerable causes that may oper- 
ate in the environment in which the 
individual is living, and it may ex- 
press itself in many different ways. 

In dealing with this emotion in 
children it is necessary not only to 
be sure that a certain act was an 
expression of anger but to deter- 
mine, so far as possible, how the 
anger was aroused. For example, 
a solution is sought for the problem 
of a child who for two weeks has 
been breaking window glass. 
Among other things investigation 
may show that he was always angry 
when he broke the glass. The next 
step of importance is to find out the 
circumstances and conditions of the 
environment which produced this 
emotion of anger. In this particular 
case it so happens that it was the 
result of jealousy, but it might well 
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have been stimulated by many other 
feelings, such as resentment at re- 
ceiving punishment which the child 
felt was undeserved, or failure in 
school or at games. 

The reason for the anger is par- 
ticularly important in dealing with 
the problems of children when anger 
colours the picture. The vital thing 
it not the anger; this is only a 
danger signal which warns us to 
look deeper for the fundamental 
cause from which it arises. 

The emotion of anger is dependent 
for control upon the development of 
certain inhibitions or restraints, 
and if the child is to grow into a 
self-controlled and useful adult it is 
essential that they be established 
early in life. The important thing 
for him to learn is that the natural 
tendency to react to this emotion by 
retaliation does not at all times work 
out to his advantage. 

One of the common manifesta- 
tions of anger in children is the so- 
called temper tantrum, an uncon- 
trolled outburst of kicking and 
screaming, which is a dramatic 
physical demonstration of the child’s 
resentment. On the other hand, 
some children when angered become 
sullen and moody. Of the two atti- 
tudes the latter may result in more 
harm to the child. It frequently 
leads to brooding and unhealthy 
fantasy formation of a revengeful 
nature, which gradually may cause 
the child’s interests to ‘‘turn -in”’ 
and his energy to be wasted in 
living a ‘‘dream life’’ of things 
as he would have them and not 
as they really are. A _ temper 
tantrum, however, may result in un- 
desirable conduct for the moment, 
and then the atmosphere may be 
cleared until the next occasion for 
anger arises. In a great majority 
of children the emotion shown is not 
out of proportion to the stimulation, 
is of short duration, and is a normal, 
healthy reaction. In fact, it might 
be said that there is something 
wrong with the child who never be- 


239 


comes angry. However, the child 
who meets all difficult situations in 
life with chronic irritability or a 
temper tantrum is in grave danger 
of developing other personality de- 
fects later which will make him an 
unhappy, inadequate individual in 
adult life. 

Almost invariably one learns that 
the temper tantrums manifested by 
children work out, either direetly or 
indirectly, to their advantage, for 
the moment at least. It may be that 
the child is determined to have his 
own way or craves attention, no 
matter how it is gained, or feels that 
he can obtain a bribe if he holds 
out long enough. The demonstra- 
tion the youngster makes of his 
anger is so spectacular and impres- 
sive to those who have denied him 
his desires that they surrender and 
agree to his demands in order to 
avoid further unpleasant scenes. It 
is quite amazing to see the acute- 
ness with which a child can choose 
the time and place where giving in 
to him will seem almost a necessity. 
In this way the child quickly learns 
that he can partly control his sur- 
roundings. Soon the tantrums 
which originally were produced by 
situations calling for intense emo- 
tion are produced to dodge any sit- 
uation requiring submission to the 
will of others. The temper has be- 
come out of all proportion to the 
demands of the occasion, and the 
child will as readily stage a violent 
tantrum if the mother has brought 
him home a red lollipop when he de- 
sired a green one as he would if the 
tantrum were the result of some real 
grievance. 

One small boy of 4 cleverly used 
this method to gain attention from 
the family whenever he felt slight- 
ed or left out. If corrected or if 
things did not suit him the response 
was immediate. First, Johnny 
would burst into tears; then would 
follow piercing screams; if this fail- 
ed to bring results he would cast 
himself on the floor kicking and 
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striking whatever came in his way. 
By this time the family, as a rule, -re- 
lented, knowing what would follow. 
If, however, they held out Johnny 
was not discouraged. He had a final 
ecard to play. The kicking and 
sereaming would stop; he would be- 
come rigid; because he held his 
breath he would begin to turn blue 
about the mouth. That was the end. 
He had brought them to his feet. 
Wet cloths were dashed in his face, 
and he was comforted and promised 
whatever he desired, however im- 
possible. Having achieved his de- 
sires for the moment he would re- 
turn to his own affairs. To one who 
is not familiar with these outbursts 
this may sound exaggerated, but it 
is not. They are truly terrifying, and 
it requires a cool head and strong 
determination to hold out against a 
child under such conditions. 

These are only a few of the most 
obvious causes of temper outbursts. 
It must be remembered that there 
are more subtle reasons for them 
which may not always stand out so 
clearly. Suppose, for instance, the 
boy in his play is quietly following 
out a line of action he has planned 
and is eager to finish. At a word 
from an uninterested ‘‘grown-up’’ 
all his plans and efforts must be 
stopped or be tossed aside, whether 
he can see any reason for this or 
not. Is there any cause for surprise 
that he should show his resentment 
in the most emphatic way possible to 
him? Or it may be that these tem- 
peramental youngsters are but a re- 
flection of the instability of their 
parents. Do you lose your temper? 
Does it make you angry when your 
child misbehaves? Do you endless- 
ly say, ‘‘Stop!’’ ‘‘Don’t!’’ when 
there is no real need to do so? Don’t 
try to gain obedience by shouting at 
the child, as many parents do; it 
only irritates him and makes him 
more excitable and therefore harder 
to control. It does not take a child 
long to learn his parents’ limita- 
tions and to measure with great ac- 


euracy the amount of kicking, 
screaming, and yelling necessary to 
bring about the desired ends. If the 
parents are ready to take a firm and 
united stand and if they have the 
courage to admit, if such be the case, 
that they, too, may need to learn 
self-control then the battle is soon 
won. 

In the first place, the child who 
has these explosions of temper is 
likely to be emotionally unstable by 
nature, the type of child who is not 
capable of withstanding the average 
amount of stress and strain without 
undue fatigue. Temper tantrums 
are only one of the many symptoms 
of nervous fatigue in childhood. 
They are often preceded by restless 
sleep, capricious habits regarding 
food, faultfinding and complaints of 
being ‘‘picked upon’’ by playmates 
and unjustly treated by parents and 
teachers. This means that the child 
needs more rest and sleep as well 
as more energetic play during his 
waking hours. He should not be 
confined to the house and cut off 
from playmates, a situation which, 
in itself, makes him self-centered, 
cross, and hard to please, and keeps 
him in a chronic state of tension, 
ready to explode at any moment. 
Neither should he be dragged on 
shopping trips, or taken to the 
movies, or to parades where he will 
be excited and overstimulated. 

Temper tantrums in each instance 
must be considered in relation to the 
exciting cause and the personality 
of the child. If they represent an 
unconscious protest against the 
thwarting of some fundamental de- 
sire, every effort should be made to 
determine the cause and remove it 
or alter the child’s attitude toward 
it. On the other hand, if they have 
become habitual—that is, a crude 
method of gaining an end—or if 
they are utilized to attract attention 
or obtain bribes then it must be de- 
finitely decided that they will no 
longer work out to the child’s ad- 
vantage. Once a definite stand is 
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adopted it will not take the child 
long to see that his former methods 
of gaining his ends are no longer 
tolerated, that he is making no 
material gain and is losing approba- 
tion by his conduct. When once he 
senses this the temper tantrums will 
be discarded. 

Anger is not always expressed by 
such explosive reactions. There is 
a group of cases in which the indi- 
vidual is so overcome by anger that 
temporarily action is quite impos- 
sible. Common expressions such as 
‘being paralyzed by rage,’’ and ‘‘so 
mad I could not speak,’’ convey well 
the idea. This type of reaction is 
not so common in children, yet it 
does exist. Frequently the emotion 
is pent up and repressed from day 
to day until it reaches the breaking 
point. Then suddenly and without 
apparent reason or perhaps for some 
trival cause the explosion takes 
place, and it is quite beyond those 
with whom the child comes in daily 
contact to understand how this 
hitherto quiet, reserved youngster 
could suddenly have produced such 
an outburst. } 

Many of these periodic and ap- 
parently unexplainable outbursts 
might be avoided if the parents 
would stop now and then and ‘‘take 
account of stock.’’ Look into . the 
child’s general condition. Are there 
any evidences of nervous fatigue, 
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such as twitching or jerking of the 
larger muscles or blinking of the 
eyes? Is he eating and sleeping 
well, and is his elimination good? 
What about school and playmates? 
Is he getting on well? Does he mix 
well with other children, or do they 
tease him; and if so, why? Does he 
play with older or younger children? 
Is he inclined to be a bully? Does 
he take his part in games? What 
are his duties outside of school? Is 
he being tutored to make a higher 
grade or to keep him in his class? 
Does he have too much to do—musie 
and dancing lessons, which keep him 
from having sufficient outdoor exer- 
cise ? 

Find out what he is thinking 
about. What are his problems, 
hopes, and disappointments? If he 
seems unhappy find the cause of his 
discontent. He may be jealous or 
troubled by some ill-defined fear, 
or worried by the problem of sex. 
He may feel inferior to others. Help 
him to see things clearly and in their 
true light. Appreciate the fact that 
the obligations of parenthood mean 
something more than to see that the 
child has enough to eat and wear 
and does not steal, lie, or set fires. 
The big task is to see that the boy 
or girl is happy and that he or she 
is learning how to meet the problems 
of everyday life successfully. 

(The Child Health Bureau, Sept., 1925.) 


THE ROYAL MINT, OTTAWA 
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Bepariment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section. 
Miss HELEN CARRUTHERS, 112 Bedford Road, Toronto. 


Historical Sketch of St. John’s Hospital, Toronto 


By SISTER 

Speaking generally, when one 
seans the pages of history, it is 
noticeable that efforts for the amel- 
ioration ef ignorance and suffering 
took their beginning in the Religious 
Orders of the Church. The impetus 
is readily found in recognition of the 
fact that such a manner of life 
stands for the consecration of the 
whole being, body, soul and spirit— 
not to a work, but to a Person, the 
Divine Lover of Souls; and that life 
in Community accentuates the prin- 
ciple of corporate life with its obli- 
gation to respect the rights of the 
individual in his three-fold nature. 
Such a life, while it detaches the soul 
from concentration on individual 
love, expands its scope of activity; 
and hence its expression in the 
spiritual and corporal works of 
merey. 

This it is that gives us the setting 
in which to sketch the history of St. 
John’s Hospital, Toronto, where in 
a quiet and unobtrusive way, work, 
embodying the best features of the 
art of nursing, has been done. 

With the increased opportunities 
for technical studies, it is well to 
stop and consider whether the nurs- 
ing profession is wholly free from 
the dangers which beset all theoreti- 
eal instruction, culminating in exam- 
inations as a test of knowledge. For 
real education consists in the up- 
building and development of charac- 
ter. The true aim of nurse educa- 
tion is the intelligent application of 
qualities essentially woman’s—viz., 
sympathy, tenderness, sacrifice and 
service, to the relief of the sick and 
suffering. Nursing does not consist 
merely in the relief of physical suf- 
fering, but mainly in the providing 
of moral support in times of fear 
and pain. It makes great demands 
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on personality, and requires a true 
love on the part of the nurse; for 
many are the acts of service which 
eannot be defined or taught, and 
which alone are inspired by love. We 
do not learn to love by knowing; 
but, contrariwise, we learn to know 
by loving. 

The first great physician of his- 
tory was a pagan, born 460 B.C.— 


Hippocrates, a Greek ; yet in his book 


of Precepts he says that, ‘‘Where 
there is fondness for mankind, there 
also is love of the art (of medi- 
cine),’” meaning that the art of 
medicine cannot be practised with- 
out good-will to our fellow-creatures. 

The Mother Foundress of the 
Community of St. John was a woman 
of strong personality and outstand- 
ing ability. By the courtesy of the 
Sisters of St. Mary of Peekskill, 
N.Y., she passed her novitiate in that 
Order, and was professed as the first 
Sister of St. John the Divine on Sep- 
tember 8th, 1884. She came imme- 
diately to Toronto, where plans for 
her residence had been made, and, 
together with the three or four 
ladies who joined her, engaged in 
mission work, visiting the sick and 
poor, in the Parish of St. Matthias. 

When the Northwest Rebellion 
broke out under Louis Riel in 1885, 
the Synod, then being in session, 
offered assistance to the military 
authorities. The reply came back: 
‘*No volunteers, but if you can send 
trained nurses under one head we 
shall be grateful.’’ The Mother Su- 
perior, with her little band of fellow- 
workers, set out for Moose Jaw, at 
that time a small settlement, more 
or less difficult of access. 

With true womanly instinet she 
had conceived the original idea of 
providing ‘‘soldiers’ comforts,’’ and 
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for the purpose took with her pipes, 
tobacco, magazines, a bale of red 
bunting, bandages, ete. Upon her 
arrival she had a marquee set up 
and equipped with improvised furni- 
ture, consisting of packing cases 
covered with red bunting, and by 
this means made an attractive sit- 
ting-room for the soldiers. It is not 
difficult to imagine the joy on the 
faces of the men as they hobbled 
into these comfortable quarters and 
got their first sight of the treasures 
contained therein, bespeaking the 
presence of woman, with her intui- 
tive understanding, sympathy and 
power to relieve suffering. 

The recent war has so familiarized 
us with the idea of woman’s pres- 
ence in the military hospital ward, 
that we hardly realize how novel a 
thing this venture was in 1885. 

When the young graduates of St. 
John’s went to France and Mesopo- 
tamia, neither they nor the Sisters 
realized that they represented the 
Community, which, as was after- 
wards learned, is on record at 
Ottawa as providing the first women 
to nurse the military in Canada. The 
knowledge of the fact increases the 
Sisters’ appreciation of the military 
service medals which they hold and 
value as a trust to be handed down 
to posterity ! 


The Reverend Mother was known 
amongst the Indian rebel chiefs as 
the ‘‘Good Squaw.’’ It was always 
interesting to hear her relate; with 
her clever Irish wit, anecdotes of the 
Sisters’ experience; for a keen sense 
of humour was another contribution 
which she brought to the forlorn and 
desolate invalided men. 

Upon the return of the Sisters to 
Toronto, in the Autumn of 1885, it 
was found that a _ small house, 
capable of holding eight patients, 
had been bought and fitted up as a 
hospital. This was situated at the 
corner of Euclid Ave. and Robinson 
Street. 


Here began a work unique in its 
character—a hospital for women. 
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Gynaecological and, indeed, all ab- 
dominal surgical work was in its 
infancy, and Listerism was the order 
of the day. The Reverend Mother, 
with her practical common-sense and 
inventive genius, added to the train- 
ing received in Trinity Hospital, 
New York, quickly drew the highest 
in the medical profession to the 
doors of the little hospital, and there 
were forged life-long friendships, 
prominent among which may be 
mentioned Mr. I. H. Cameron, Dr. 
Temple, Dr. Henry Machell, Dr. 
Alex. Davidson and Dr. J. F. W. 
Ross. 

Nursing, characterized by skill 
and devotion, was instituted—a pre- 
eedent which the Sisters have always 
endeavoured to follow and hand on 
to their pupils. 

In 1889 the new building on Major 
Street was begun, and occupied the 
following year. How palatial it 
seemed, with its large, airy rooms, 
and the ‘‘big’’ publie ward, afford- 
ing, in all, ‘accommodation for 25 
patients! 

Here, again, was pioneer work to 
be done in establishing a precedent 
of hospital care for the well-to-do. 

It is difficult for us to cast our 
minds back to the time when ‘‘hos- 
pital’’ stood for experimental work 
for the training of students, and to 
become an inmate was almost tanta- 
mount to being a pauper. True, 
there were, at the time of which we 
write, some private wards in the 
General Hospital, but these were not , 
generally used by the more prosper- 
ous citizens. St. John’s, with its at- 
tractively furnished rooms—distin- 
guished one from the other with a 
brass knocker on the door, and by 
the name of a Saint instead of the 
conventional number, and with the 
quiet and dignified bearing of the 
black-veiled Sisters, as they moved 
about, soon became known as a pri- 
vate hospital (the first in Toronto), 
and rapidly dispelled the old-fash- 
ioned prejudice against hospitals. 
But, of course, at first private pa- 
tients would not think of going to 
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the operating room; all surgical 
work must be done in their own 
wards. And what a to-do it was, 
with preparations begun overnight 
—tables, jugs, basins, pails, sea- 
sponges and what-not—all carried 
downstairs (for there was no eleva- 
tor in those days). And on the 
morning of the day itself, the pa- 
tient must first be taken to lie on the 
couch in the sitting-room, the rug 
removed from the floor, and the fur- 
niture carbolized. The bureau had 
a clean (not sterile) towel placed on 
it, and was used as ‘‘sponge table.’’ 
The instruments were produced 
from the surgeon’s bag, wrapped in 
a fresh towel, ready for use, for had 
they not been sterilized at the doc- 
tor’s office! A good scrub with eas- 
tile soap, followed by mustard paste, 
prepared the hands which performed 
the operation ungloved. 

As to the preparation of the pa- 
tient—she was sent in several days, 
or perchance a whole week. ahead of 
time, to be dieted and made familiar 
with her surroundings. The rest to 
the nervous system which such a 
course gave was invaluable, and 
might profitably be made a prece- 
dent for present-day cases. The 
local preparation of the field of oper- 
ation began two nights beforehand. 
There was the scrubbing with soap 
and cleansing with turpentine, fol- 
lowed by the application of wet bi- 
chloride or carbolic towels, left on 
for twenty-four or thirty-six hours. 
In abdominal cases the wound was 
usually left open, and a perforated 
glass drainage tube inserted. A rub- 
ber catheter attached to a sucker 
was inserted down this tube every 
four hours, the serum drawn up, 
earefully measured and recorded. 
Little wonder that hernias were a 
more or less frequent complication: 
shall we attribute the absence of in- 
fection to the virtues of iodoform 
powder! 

Operations were unusual in those 
days. The writer recalls a patient 
coming into hospital with a cystic 


tumour weighing eighty pounds. 
One can hardly imagine a growth be- 
ing left to reach such dimensions in 
this more enlightened age. So novel 
a thing was surgery that one notices 
with interest the names of five doc- 
tors recorded as being present at a 
minor operation. An ‘‘Appendec- 
tomy’’ (or more correctly, ‘‘Epity- 
phlectomy’’), and an ‘‘Alexander”’ 
might reasonably be classed as major 
eases, if such are reckoned by the 
length of time it would occasionally 
take those familiar with the human 
anatomy to reach their objective! 
The after-treatment of abdominal 
cases deserves mention. The patient 
was not allowed to turn on her side 


‘until the lapse of one week. After 


the first twenty-four hours the sur- 
geon might order sips of hot water. 
The reason for withholding it was 
the fear lest it should produce an 
emesis, and that in turn lay open a 
ligated vessel. And what of results? 
The patient would oftentimes seem 
to go down to the brink of the grave; 
but she usually made a recovery. 
The Sister rarely left her charge for 
the first two or three days and 
nights, and in many cases for a much 
longer period. Such is the strength 
given to those privileged to be 
pioneers. 

In course of time a Training 
School for Nurses was established. 
which eventually became affiliated 
with the Training Schools of the To- 
ronto General Hospital and the Hos- 
pital for Sick Children, in order to 
supplement the experience in courses 
not provided at St. John’s. There 
are thirty nurses in the school, apart 
from the novices who are being 
trained. It is the custom to arrange 
the date of graduation within the 
octave of Whitsuntide, that being an 
especially suitable season at which 
to send the nurses out on their 
career, carrying with them the 
thought of the Source from which 
guidance and strength for the faith- 
ful fulfilment of their womanly task 
is to be found. 
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This record would be incomplete 
without mention of the work done 
for out-patients. In 1891 a free dis- 
pensary was opened at the Mission 
centre in Seaton Village. a district 
bounded on the east by Bathurst St. 
and on the south by Bloor St. The 
approach to the dispensary was 
through thick mud and across wide 
commons, studded here and there 
with small dwelling places and 
shacks. It was in this dispensary 
that Dr. Fotheringham. Dr. F. W. G. 
Starr and other prominent members 
of the medical profession treated 
their earliest patients. 

In the opening of the present Out- 
patient Department of the Hospital 
the Sisters have chosen a thickly- 
_populated but equally needy centre 
for their work. viz., the corner of 
Portland and Stuart Streets. The 
Clinie there carried on was establish- 
ed as a memorial to those who fell 
in the recent war. The basement of 
St. John’s Garrison Church was 
offered and accepted for the pur- 
pose. Major-General Fotheringham 
is the physician-in-chief, and asso- 
ciated with him are men of outstand- 
ing ability. The Clinic, which was 
opened in March, 1922, has had a 
steady growth. There were over two 
thousand consultations for children 
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and two thousand adults last year. 
With such large and ever-increasing 
numbers the Sisters find themselves 
well-nigh crowded out of their pres- 
ent quarters. It is hoped that some 
day a suitable building may be erect- 
ed, in which the work ean be ex- 
tended in the district. Surely no 
more worthy cause could be found 
upon which to expend one’s charity 
than in furthering the efforts of this 
patriotic band of nursing Sisters in 
their ministrations to suffering hu- 
manity. Notwithstanding the addi- 
tional accommodation made through 
the purchase of five houses on Bruns- 
wick Avenue, which enabled the Sis- 
ters to release rooms occupied by 
nurses and to increase the capacity 
for patients to sixty-five beds, the 
Hospital is much too small to meet 
the demand made upon it; particu- 
larly is the limitation felt where 
room is required for patients re- 
ferred from the Clinic. The ‘‘wait- 
ing list’’ stands at one hundred and 
twenty at the time of writing! 


St. John’s has always been a 
‘closed hospital,’’ a policy which, it 
is true, made a few enemies, but 
many more friends, for the standard 
of work done has been of the highest 
type, ethically and scientifically. 


Ventilation 


Your aim should be to keep every room between 66 and 68 degrees. If 
some rooms become overheated, and do not cool sufficiently when the heat is 
turned off, you should find some way to let out the warm air and bring in 


eool air. 


This problem you will probably solve in some common-sense way. 
Keep in mind the fact that hot air rises and cold air falls. 


If you can pro- 


vide an outlet above and an inlet below, with protection against drafts, 
you are likely to establish an agreeable and healthful circulation —By 
C. E. A. Winslow, in ‘‘Hygeia,’’ February, 1926. 
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Bepartment of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Some Aspects of Nursing Education 


By E. NORA NAGLE, Reg.N. 


I felt a very unworthy but honour- 
ed person when asked to speak 
this evening to you, the Nurses of 
Quebee in Convention, on the sub- 
ject of this paper, ‘‘Some Aspects 
of Nursing Education.’’ This paper 
may not say anything new, but 
please bear with me and think, as I 


do, that the oft-repeated thought be- . 


comes an increasingly strong force 
towards action, and is always a 
stimulus to renewed effort. 


Nursing has always been a profes- 
sion in its spirit of service—in its 
own selfless attitude of help and 
assistance towards illness and mis- 
ery; but it has not always been a 
profession in the other things that 
are required—that is, in the methods 
of preparation of the individual for 
better understanding and the best 
application of the spirit of service 
which fills her. 


The nursing of early Christianity 
was such. It was the women of the 
higher or cultured classes who, in- 
spired by the wonderful new Chris- 
tian charity, gave freely of the ser- 
vices of their hands and minds to 
those in distress. As the need in- 
creased, the new knowledge gained 
was taught by them to others, until 
gradually such centres as the Mon- 
astery Hospitals became the schools 
of this new profession, and then, as 
now, there developed many thinkers 
and directors whose achievements 
we have little definite means of 
knowing. Through periods of up- 
heaval and distress this ideal of a 
knowledgeable service to mankind 
was nearly lost. It was renewed in 
the establishment in Paris, 1633, of 


a little home in which Mlle. le Gras 
and the Sisters of Charity under St. 
Vineent de Paul began a definite 
preparation and teaching of the 
young women in the nursing care of 
the sick in their homes. 

It was established for all times, 
in 1836, when Pastor and Frederica 
Fliedner opened a small hospital and 
adjoining school at Kaiserwerth, in 
which an attempt was successfully ° 
made to teach the young women the 
reason for the manual dexterity she 
had acquired. Here, in 1851, Flor- 
ence Nightingale came to observe 
and be taught such organization of 
nursing which was thought possible 
after the years of depression. Tak- 
ing away with her this acquired skill. 
and an increased love and apprecia- 
tion of her chosen work, Miss Night- 
ingale’s early broad education and 
travel] made her ready for the crisis 
the war in the Crimea presented a 
few months later. There, because of 
these qualities, Florence Nightingale, 
as you well know, lifted the ban and 
proved nursing worthy of profes- 
sional standards. <A profession, as 
the dictionary defines it, is an occu- 
pation that involves a liberal educa- 
tion and preparation. 

It was one thing, however, to 
prove the possibilities of nursing as 
a profession, but it has remained a 
much different problem through all 
the following years to establish it as 
a profession. Slowly, perhaps, as 
we view the progress made; rapidly, 
indeed, as we think of the immensity 
of the problem, the development of 
this profession amid almost unsur- 
mountable obstacles and difficulties 
is being accomplished. 
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Since Florence Nightingale’s some- 
what curt dismissal of a bad old sys- 
tem and insistence that a carefully 
selected and a carefully educated 
young woman only should be en- 
trusted with the care and observa- 
tion of the very sick, many strong 
women have followed, carried high 
and kept alight the torch of a broad- 
er and increasingly useful sphere for 
women in the profession of nursing, 
until the public has at last recog- 
nized the value of such assistance in 
its own great work of preventive 
and curative measures, and now has 
come to seek the application of nurs- 
ing in ever-increasing ways. 


At first each individual head or 
leader progressed only as she inter- 
preted the need of the hospital or of 
the nurses in the hospital, or as the 
solution of the problems before her 
was reached. From these earnest 
efforts, however, came success and a 
demand for nurses. Increased build- 
ing of institutions of care followed. 
The coming together of nurses in a 
locality was inevitable to deal with 
the ever-increasing problems, and 
from this beginning a universal or 
national organization was formed. 
Then the individual problem became 
the problem of the group, and solu- 
tion of these difficulties was not 
easy, but decisions were more fore- 
ible and action more readily taken. 


Progress, then, along definite lines 
came with organization and the 
strength it gave. Vice-versa, organi- 
zation and its strength were only 
possible when the individual felt the 
need and accepted its power. This 
remains as true today as it did 
thirty-three years ago, when one na- 
tional organization was formed. The 
endeavour to work out the problems 
of the nurse has brought the matter 
of the education of the nurse entire- 
ly into the hands of her own profes- 
sion, and made it its own responsi- 
bility ; not the responsibility of any 
other isolated group of people. 
Nurses should recognize this, and 
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realize that in the right education 
of the student and of herself lies the 
broad appreciation and future suc- 
cess of her profession. 

With the organization of nurses 
into this effectively acting body of 
women, three great problems were 
recognized as a general need: 

First: The importance of some re- 
cognition of the standard of service 
given by the nurses; or, in other 
words, some public protection of the 
graduate nurse and her profession in 
the world outside her school of nurs- 
ing. 

Second: The necessity of securing 
the right type of young woman for 
this profession—one who must feel 
the loyalty necessary to the ideals of 
the work. 


Third: The need of a uniform 
method of preparing and equipping 
the student nurse for her future. 
This necessitated the great change 
of attitude towards the young nurse 
which has come about, and brought 
her into thought as the student of 
nursing, not as an apprenticed em- 
ployee of the hospital. 

The first difficulty was an imme- 
diate one, and probably was the real 
reason for the organization of 
nurses. It has been solved with dif- 
ficulty in the recognition of nursing 
through registration of nurses by the 
governments of the provinces. Much 
must yet be done to perfect this 
state; but a step, and in some cases 
only the beginning of a very cautious 
step, has been taken in the right 
direction. There must be no looking 
back until the safety of assured pub- 
lie opinion has been reached. 


The solution of the second prob- 
lem lies, in a measure, with the in- 
dividual superintendent of a school 
of nursing, but very often the hos- 
pital needs may stand out as a strong 
factor in this; so a slowly succeed- 
ing effort is being made to insist on 
a preparation for this work, as 
judged by a standard education of 
the student previous to entrance. 
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This does not necessarily exclude 
promising candidates, as it would at 
first seem. That such a method is 
universal in any educational scheme 
is shown by the elaborate sheets of 
credits, poor and one-sided method 
as it may be. which are required to- 
day before entrance into any profes- 
sional school. 

Much as this system may lack, it 
is, until a better solution be found, 
a sincere effort to assure for the 
nursing profession students of pre- 
vious good home and school life. 

The last problem, probably be- 
cause it has been the most difficult 
of solution and involves the greatest 
amount of change, has only slowly 


been progressing, except, again, as - 


the individual superintendent of 
nurses appreciates her responsibility 
(in this regard). This problem is 
the now recognized responsibility to 
the student. and ineludes the need of 
providing her with the necessary 
basis on which to build the future, 
when she will stand alone. Today, 
because of registration, a minimum 
curriculum of studies is insisted 
upon provincially, and‘a school in- 
spection is made which must present 
its own great difficulties, since judg- 
ment can only be given when there is 
a definite basis on which to place it. 

The future of this problem lies no 
doubt in the grading of schools of 
nursing, a term that is not popular; 
so rather, let us put it, in the neces- 
sity for a combined and definite 
effort to bring all schools of nursing 
up to a standard which has been 
accepted as right by those whose ex- 
perience may give them this power. 
It will mean much change and great 
revision of the conditions of today. 
Let us hope that this crusade will 
be begun and well carried out by the 
members of the profession, as it has 
been from the beginning always 
these women of foresight and cour- 
age who have helped and guided this 
newest, yet oldest, of professions to 
its place among the great services 
to man. 


An interesting fact in this connec- 
tion came from the convention in 
Helsingfors, when it was learned 
that the central school there was 
organized and maintained by the 
graduate nurses of the city. This, 
again, brings attention to the need 
of the individual as well as the 
organization interest in solving nurs- 
ing problems. 

Again, it was the need for more 
and better nurses in the special field 
of public health which caused the 
Rockefeller Foundation to call a con- 
ference on this subject in 1918, and 
later to appoint a committee on nurs- 
ing education, since it was manifest 
that the fundamental problem of this 
special difficulty was the problem of 
the school of nursing or student 
education. 

Since this problem of student pre- 
paration is such a far-reaching one, 
it might be well to touch on the 
methods used at present in the edu- 
cation of the nurse. 

First: The oldest, and should now 
be obsolete, method, in which the 
young woman with little other re- 
commendation than that of good 
character and health was accepted 
to the hospital services, and from the 
experience gained from few related 
lectures or talks and three years’ 
practical work in the hospital, grad- 
uated to the exacting reiuirements 
of a busy world. Such graduates are 
pitifully unprepared for today’s 
scientific problems, and success, as 
we measure it, only comes to such 
nurses after years of self-preparation 
or special experience. 

Sedond: The second method is the 
method used in most of present-day 
schools of nursing. It is based on, 
first, the provision by the hospital 
of sufficient class room, laboratory 
and housing space to enable groups 
or classes of students to be admitted 
twice during the year; and second, 
the provision by the hospital of pre- 
pared instructors, who do prepare 
and teach the essential sciences, and 
who arrange, as closely as possible, 
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that the theory given will relate to 
the student’s practical experience at 
the time, and to the future problems 
likely to confront her. The nursing 
staff of the hospital becomes the 
faculty of the school of nursing, and 
is practically depended upon to 
relate in the student’s mind the class 
room instruction with the experience 
gained in each department. At the 
end of these three years of educa- 
tion and application, the student 
must have gained sufficient basis for 
understanding of the problems ahead 
of her to make her place in the pro- 
fession assured and to secure the 
protection of registration. 

The majority of nurses today 
have graduated from such schools. 
The success attained by so many of 
these nurses might well be attri- 
buted to the earnest endeavour of 
their schools of nursing to provide 
this right basis which makes so valu- 
able their later experience. 

In appreciation of the great ad- 


vantages university education may 


give, many hospital schools or 
alumnae associations of these schools 
have made possible the use of scho- 
larships which have so often helped 
the successful and adaptable student 
to specialize in some one branch of 
nursing early in her career. 

Third: The central school is a 
method in which students from 
many schools receive the instruction 
necessary for intelligent practice in 
their schools of nursing. It makes 
possible better school equipment, 
more and probably better prepared 
instructors, and assures a standardi- 
zation of teaching and nursing in 
that communtiy. 

Fourth: Schools of nursing have 
become affiliated whenever possible 
with university schools, and have 
enjoyed all the advantages, special 
teaching, influence, and the stimulus 
a university-student-atmosphere can 
give to any science. Such university 
courses may be of two kinds: First, 
a five-year course. The student 
enters as a matriculant, and at the 
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end of a well-planned five years is 
accorded a. B.S. degree in nursing, 
which may well fit her for her future 
responsibilities. Second, the three- 
year course, in which the student 
entering the hospital with two years’ 
university credits spends three years 
in hospital training, during which 
time one semester is spent at the uni- 
versity. Some of the sciences taught 
in the hospital or at the university 
receive university eredit in addition 
to the thirty-hour blanket credit for 
nursing science and its application. 
A BS. degree is accorded to such 
students. 

Fifth—The last method of edueat- 
ing the nurse is the unique opportun- 
ity given to the nursing profession 
in the established Yale School of 
Nursing—a distinct and separate 
school of nursing, as the school of 
medicine is distinct and separate. 
This is the first opportunity nursing 
edueation has had of throwing off 
entirely the apprentice method, and 
being in every way an educational 
unit—a school of nursing. 

Need I say that these methods in 
use today in preparing the student 
for her future are big in ideal, but 
in practise often involve very great 
endeavour, careful planning, and 
then only partly fulfil the obligation 
felt towards the student by the hos- 
pital school of nursing. 

The need is money and opportun- 
ity, in this busy, restless age, to gain 
a proper perspective of values. Both 
seem impossible. 

Endowment of schools of nursing 
is at present thought to be the solu- 
tion of many difficulties. The fact 
of a separate working budget, entire- 
ly apart from the hospital expenses, 
would gain the self-confident inde- 
pendence for these schools which 
would be of untold value towards 
progress. 

One brief respite was taken by the 
Rockefeller Committee on Nursing 
Education, and its splendid report 
has given much food for thought to 
those interested in that second prob- 
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lem, the responsibility to the student 
nurse. The findings of this Commit- 
tee were so vital that I venture to 
quote them. First—That the aver- 
age hospital school is not organized 
on such a basis to conform to the 
standards accepted in other educa- 
tional fields. Second—That instrue- 
tion in such schools is frequently 
casual and unrelated. Third—-That 
the educational needs and the health 
of the students are frequently sacri- 
ficed to practical hospital exigencies. 

Tt is not then in ideal but in prac- 
tise that the schools fall short of re- 
quirements as accepted in other edu- 
eational fields. This leads us to view 
the need of the hospital school of 
nursing. To cover the first big eriti- 
cism, such equipment as class rooms, 
laboratories, ete., would be of little 
use if not used and applied well in 
the teaching of an adequate syllabus 
of study to the student, one that 
will cover present and _ future 
needs to equip her for her place in 
the great field of preventive medi- 
cine which from whatever angle the 
student nurse may enter the profes- 
sion is essential to her in her role of 
a teacher of health, which is today’s 
slogan. 

Such a wealth of teaching and 
fund of experience lie in the utiliza- 
tion of the hospital departments. It 
would seem, then, that the only re- 
quirements would be some interested 
person or persons who, realizing the 
student’s lack of observation, would 
be there to direct her new-found 
knowledge into channels of worth- 
while experience and observation. 
The instructor of the sciences can- 
not be that person. Her application 
must come in, not out, of the class 
room because of lack of time and 
opportunity. 

This director must be someone in 
the departments. She is the new 
teaching supervisor, a head of a de- 
partment, specially prepared and 
chosen for this work. She becomes 
a most important member of the 
school faculty, and must have pre- 


pared herself for this work by uni- 
versity post-graduate work of this 
special type. Then, when _ these 
teaching supervisors are possible, the 
gaunt criticism of unrelated theory 
will have almost disappeared in the 
wake of a more comprehensive syl- 
labus. 

The third eriticism offered is in- 
deed a very true one. Much, how- 
ever, has been done to relieve the 
student of tasks which are of no 
educational value, onee proficiency 
has been gained. I refer to ward 
helpers and nurse assistants. The 
greater need lies in the necessity, 
where a long day is still in existence. 
of including lectures or class work in 
that day’s duty time, thus allowing 
the student study and recreation 
time. This means much revision of 
work, even in hospitals of an eight- 
hour day. Teaching effort is of no 
avail if the receptiveness of the 
student is low. More students, 
greater assistance, is no doubt the 
only answer, and that becomes each 
school’s own special problem. 

Nursing education, although prim- 
arily of the greatest importance in 
our minds for the nurse-to-be, is of 
immeasurable importance as a con- 
tinuous process to the nurse-who-is. 
Reading a volume of A _ Trained 
Nurse—a nursing magazine of 1890 
—with this one thing I was impress- 
ed: the immensity of the difference 
in why we do things today and why 
we did the same things then. The 
difference lies in the great advance 
in scientific knowledge of yesterday 
and today. If you will read, too, you 
cannot but see why there must be 
constant revision of our own ideas 
and thoughts. This is so easy to 
attain today by making use of the 
splendid refresher courses offered by 
the universities, and their more 
lengthy course as well, to keep 
abreast of the times. 

.(This address was given by Miss E. 
Nora Nagle, Instructor, Ottawa Civic Hos- 
pital, Ottawa, at the annual meeting of 


the Registered Nurses’ Association of 
Quebec, 1925.) 
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A Few Notes 


By MARY F. 


Standardization is a word fre- 
quently used today in connection 
with Training Schools for Nurses, 
and to all superintendents of nurses 
it holds a peculiar interest, more or 
less. 

The natural outcome of the im- 
petus given during the past ten 
years to a higher educational stand- 
ard in Training Schools for Nurses 
is that the superintendents, in their 
zeal and ardour, after much reading 
and discussion of ways and means, 
are decidedly of the opinion that 
there is much to be said for, and very 
little against, a standard curriculum. 
That the student on entering the 
school should be given a definite 
course of study in a curriculum out- 
lined, if possible, by the provincial 
(nurses’) association of the respec- 
tive provinces. 

In New Brunswick a committee on 
Nursing Education is attempting to 
solve this problem by securing the 
co-operation of superintendents of 
training schools in discussing text 
and reference books for student 
nurses. It is hoped that if standardi- 
zation of these books is effected, 
student nurses, when they reach 
their final examination, will feel that 
they are getting equal, open, fair 
play. For many reasons examina- 
tions have been bugbears in the 


BLISS, R/N. 


past: through lack of qualified in- 
structors, insufficiency of time allot- 
ted to class and study; understaffed 
schools, ete. But, surveying matters 
as they are today, and looking into 
the future, there appears to be little 
need for these feelings of apprehen- 
sion. Throughout her three years’ 
course the nurse should be made 
cognizant of the fact that her studies 
are similar to those in the other 
training schools of the province, all 
planned with the same end in view. 
Her attitude towards her examina- 
tion for registration should be only 
a lively interest and friendly com- 
petition. 

Registration we must have: it is 
the Protection Policy of every grad- 
uate nurse. Let us strive to make it 
a goal eagerly sought; not one to be 
approached with fear and timidity. 
Let us impress the student that in 
doing her daily round, in attending 
lectures, demonstrations, ete., she is 
being developed and equipped for 
her objective, graduation and regis- 
tration, in the confidence that 
through the efforts of the provincial 
association her interests have been 
protected throughout her course of 
training. 

(Miss Mary F. Bliss, R.N., Supt. Sol- 
diers’ Memorial Hospital, Campbellton, 
N.B.) 


SOLUBILITIES OF COMMON INORGANIC COMPOUNDS IN WATER 


All salts of sodium, potassium, and ammonium are soluble, with the exception of 


two or three very uncommon ones. 
All nitrates are soluble. 


All bromides are soluble, except those of lead, mercury and silver. ; 
All chlorides are soluble, except lead chloride, mercurous chloride and silver chloride. 
All the common carbonates are insoluble, except those of sodium, potassium and 


ammonium. 


The sulphates of barium, calcium, lead and strontium are insoluble; 


soluble. 


others are 


Phosphates are insoluble, except those of the alkali metals and ammonium. 
The oxides of sodium, potassium, calcium, barium and strontium react with water 


to form hydroxides. 


Oxides of the other common elements are insoluble in water. 


The hydroxides of sodium, potassium and ammonium are soluble; those of calcium, 
barium and strontium only moderately so, while other hydroxides are insoluble.— 
(The Fundamentals of Chemistry, by Bogert.) 
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Diphtheria Prevention Campaign 
(City of Calgary) 
By NAN B. D. HENDRIE, Reg.N. 


Even a eursory glance at the 
figures on this page will show to all 
those who are interested in public 
health matters that the dreaded dis- 
ease, diphtheria, is not by any means 
stamped out yet, in spite of anti- 
toxin, all modern means of treat- 
ment, and prevention by the use of 
toxin-antitoxin. 

In the spring of 1925 the citizens 
of Calgary had to face the fact that 
they had a larger number of eases 
of diphtheria the previous year 
(1924) than the city had had for any 
single year in a period of ten years, 


Case 
Year incidence 


1915 .. 

1916 ; ecenusias 
BRIE Sox cieiapeacssaisvuktaiea bipacceesa 
1918 

1919 

1920 

1921 . 

IS Soe epi oases cnn Thane 
ED pias tense ateees = 
BIR pce nts ceca hg feasaen an terme 


hesitate before starting preventive 
treatment. At this point the Calgary 
Medical Association most generously 
came forward and offered to give 
toxin-antitoxin inoculations free to 
all, provided the Provincial Board of 
Health would continue to provide the 
toxin-antitoxin free. Their offer 
was gratefully accepted by the City 
Council and the Medical Officer of 
Health. 

A campaign was thus started to 
stamp out diphtheria, and the news- 
papers all co-operated to the fullest 
extent by giving all the publicity 

Mortality rates 
per 100,000 
Deaths population 

13 18.9 

24 34.3 

10 14.3 
5.7 
2.8 
12.8 
37.1 
17.1 
20.0 
22.8 
12.8 


— ee DO 
COAarWw HS DS 


(Estimated population of Calgary is 70,000.) 


and probably the largest number of 
cases it had ever had—Calgary be- 
ing a young city. 

For some years toxin-antitoxin 
had been supplied free by the Pro- 
vincial Board of Health to the local 
Board of Health, but very few 
people knew of its existence. It was 
felt to be an urgent necessity, by all 
those interested in the health of the 
city, that all children, pre-school and 
school alike, should be inoculated. 
This would be no small undertaking, 
as Calgary has a school population 
of approximately 13,000, and 7,000 
under school age. Then the question 
of paying the doctor would natur- 
ally make a number of parents with 
large families and small incomes 


they could to the subject, publishing 
articles frequently by the Medical 
Officer of Health and by leading 
physicians of the city, dealing with 
the necessity of toxin-antitoxin 
treatment. 

The School Board also started a 
campaign in the Calgary schools. 
Each school child was given a leaflet 
to take home to its parents, with full 
information on the subject of diph- 
theria prevention, and the informa- 
tion that treatment could be had 
free from the family physician or 
any doctor in the city. Toxin-anti- 
toxin was also administered free at 
the City Health Department, the 
Pre-School Clinic, and the Gyro 
Clinic. 
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The campaign was started towards 
the end of February, 1925, and by 
the end of the year it is estimated 
that over 4,000 children had received 
the treatment. During the summer 
holidays the rush died down, and it 
was felt that interest should be 
stimulated again. This was man- 
aged by the distribution of ‘‘Train 
Tickets to No-Diphtheria Town,’’ 
thousands of which were provided 
free| through the courtesy of the 
Metropolitan Life Insurance Com- 
pany. The idea of these ‘‘Train 
Tickets to No-Diphtheria Town’’ 
caught the children’s imagination, 
and many came to their doctor’s 
offices with their tickets, in a more 
or less dilapidated condition, clasp- 
ed in their hot little hands. 

Of the nine deaths from diphtheria 
in 1925, all but one took place in the 
spring before the campaign had a 
chance to show its effects. In Janu- 
ary there was one death, in February 
two, in March one, and in April four. 
There were no more deaths until 
November, when there was one. 


So far as the Health Department 
is aware, only four individuals de- 
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veloped the disease who were pre- 
viously inoculated with toxin-anti- 
toxin. Two of these cases were 
nurses-in-training in hospital, who 
had sore throats which were swabbed 
and found to be positive to diph- 
theria, but had no membrane. The 
third was a mild ease, in a child. 
In the fourth ease, the child had very 
badly diseased and enlarged tonsils, 
almost meeting at the back of the 
throat. 

In econelusion, one sees, therefore, 
that there is still much to be done 
in the way of educating the public 
and keeping up interest in the sub- 
ject of diphtheria prevention by the 
use of toxin-antitoxin or diphtheria- 
toxoid, as the new product is called, 
which is issued by the Connaught 
Laboratories (Toronto). 

In spite of all that has been done, 
and is being done, diphtheria is, like 
the poor, ‘‘always with us,’’ and evi- 
dently will continue to be until every 
child in the city has been thoroughly 
protected by the use of diphtheria- 
toxoid. 

(Miss Nan B. D. Hendrie, Reg.N., Dis- 


trict Superintendent, Victorian Order of 
Nurses, Calgary, Alta.) 


The Children 
By ANGELO PATRI 
From “The Schoolmaster of the Great City.” 

Yesterday the rain fell and the snow. I bent my head to the wind 
and went on. Then I met a boy, a very small boy he was, not big 
enough to be at school. He ran to me and took my hand and smiled, 
and I laughed and raised my head and walked on stepping lightly to 
the music of the rain and the snow. 

Each day and every day, to school and from school, I meet you, 
hundreds of you. You smile and the welcome in your eyes is wonder- 
ful to see. You meet me and as you go you take me with you, free 
and joyous as yourself. Surely my life is blessed, blessed with the 
smiles of countless lips, blessed with the caress of countless greetings. 

Do you feel that you have need of me? Know then, oh, my children, 
that I have far more need of you. The burdens of men are heavy and 
you make them light. The feet of men know not where to go and you 
show them the way. The souls of men are bound and you make them 
free. You, my beautiful people, are the dreams, the hopes, the mean- 
ing of the world. It is because of you that the world grows and grows 
in brotherly love. 

I look a thousand years ahead and I see not men, ships, inventions, 
buildings, poems, but children, shouting happy children, and I keep 
my hand in yours and, smiling, dream of endless days. 
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Preventable Maternal Mortality 


‘*A death in childbed is almost a 
subject for an inquest. It is nothing 
short of a calamity which it is right 
we should all know about, in order 
to avoid it in the future.’’ So wrote 
Florence Nightingale many years 
ago. Could she study the maternal 
mortality statistics of today she 
would, alas, see small progress com- 
pared with that made in other 
branches of preventive medicine. 
Mothers in the prime of life, at the 
time when they are most valuable 
to the community, are still dying 
unnecessarily, owing to want of care 
during pregnaney and childbirth. 

The following table* shows the 
maternal mortality in the foremost 
countries of the world: 


Year 
1922 
1922 
1918 
1916 
1920 
1923 
1922 
1923 
1923 
1923 
1920 
1922 
1922 
1922 
1916 
1923 
1923 
1922 


Country 


Netherlands . 
Sweden 

Italy 

Switzerland 
England and Wales 
Australia 

Spain 

Irish Free State 
North Ireland 
Germany 

New Zealand 
Belgium . 

Canada (registration area) 


Newfoundland 
Scotland 


United States (registration area) 


women between 15 and 45 years of 
age, whilst pneumonia comes fourth. 
It may be thought, perhaps, that a 
certain number of deaths in child- 
birth are inevitable. To a certain 
degree this is true, but Denmark has 
shown us that the maternal death- 
rate can be reduced to at least two 
per thousand births, and it is pro- 
bable that in the next decade it will 
fall still lower in those countries 
which apply faithfully all the teach- 
ing of modern preventive medicine. 
Thousands of mothers are still dying 
unnecessarily. 

There are four ways in which ma- 
ternal mortality can be lowered: 

(1) By systematic education of 
boys and girls from school days on- 


No. of Rate per 

maternal 1,000 

deaths births 
146 2.0 
454 
304 


nen 
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5.1 
5.4 


0.0 
6.0 
6.2 
6.4 


14,657 6.6 


*From “The Public Health Journal,” Toronto, Sept., 1925, p. 413. 


In half of these countries, one out 
of every two hundred births involv- 
ed the death of the mother. A shep- 
herd would be ashamed of such a rate 
among his flock of sheep; he is will- 
ing to stay up night after night dur- 
ing the lambing season to eare for 
them. and is often heard to. boast 
that he has not lost a single ewe out 
of a flock of several thousands. 

Child-bearing is at present more 
deadly than pneumonia. It stands 
third (after tuberculosis and heart 
disease) in the causes of death of 


wards in the laws and habits of hy- 
giene and physiology, so that when 
they reach married life they will 
practise in their own homes the rules 
they have been taught. 

(2) By better pre-natal care. 

(3) By proper conduct in confine- 
ments. 

(4) By better post-natal eare. 

The last three depend a great deal 
on the mother herself. In these days 
of pre-natal and baby welfare clinics, 
she has her health in her own hands. 
It is rarely that she cannot get the 
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care she needs during pregnancy and 
child-birth if she applies for it. The 
good results of proper pre-natal care 
are shown in the records of the To- 
ronto General Hospital, where the 
maternal mortality rate per 1,000 
births in the public wards in 1920 
was 35 where there had been no pre- 
natal care and only four where there 
had been supervised pre-natal care. 
Registration and proper supervi- 
sion of midwives have greatly re- 
duced deaths among mothers, but in 
rural districts the untrained midwife 
is still common, and few mothers pre- 
sent themselves for medical examina- 
tion in the early months of their 
pregnancy. Every expectant mother 
should ‘‘book’’ with a doctor and 
with a nurse or certified midwife 
early in pregnancy. Not a few 
deaths oceur because the doctor has 
been ealled in too late, often even 
after the confinement, and puerperal 
fever, the most important single 


Report of National 


It is expected that the unveiling of the 
Memorial will take place on the afternoon 
of August 24th. His Excellency the Gov- 
ernor-General and the Prime Minister 
have not yet given unconditional accept- 
ance of this date, but it is hoped it will 
be satisfactory. Meantime we are pro- 
ceeding with plans for that day. 


The unveiling ceremonies will be shared 
by His Excellency the Governor-General 
and Matron-in-Chief Macdonald. 


The Memorial will be presented to the 
Government by Miss Jean Browne, Presi- 
dent of the Canadian Nurses’ Association. 
The Prime Minister is being asked to ac- 
cept the Memorial for the Parliament 
Buildings on behalf of the people of 
Canada. 


Dame Maud McCarthy is to be the guest 
of the Canadian Nurses’ Association, and 
she is being asked to speak on the after- 
noon of the unveiling ceremony after the 
first ceremony has been completed by 
Matron Macdonald. Because of her as- 
sociation with the Canadian nurses in 
France, Dame Maud will be a doubly wel- 
come guest on this occasion. 
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cause of maternal deaths, has already 
set in. ‘Of the total births in 1922 
in the Province of Saskatchewan, 
Canada, 7,632, or 33 per cent., were 
attended by neither physician nor 
nurse. 


Care and supervision of the mother 
after her confinement are almost as 
important as pre-natal care, for how 
many chronic diseases and disabili- 
ties are traceable to neglect at this 
time or to too early return to work! 


It cannot be too often repeated 
that this is above all a question of 
educating mothers themselves, and 
it is to women’s institutions and 
clubs that we must look during the 
next decade if we intend to remove 
the blot of preventable maternal mor- 
tality from the record of modern 
health work. 


(From the Secretariat of the League of 
Red Cross Societies, 2 Avenue Vélasquez, 
Paris 8°.) 


Memorial Committee 


It seems advisable now to recall certain 
facts made known early in the prepara- 
tions for the erection of the Memorial: 
chiefly that it was the widely expressed 
desire of the Canadian nurses to have 
this Memorial placed in the Parliament 
Buildings at Ottawa. When permission 
for this was granted by the Federal auth- 
orities certain conditions and limitations 
were laid upon the freedom of our action. 
Since the decision was ‘finally made the 
National Memorial Committee of neces- 
sity has been consulting with the Govern- 
ment officials at every step. Every deci- 
sion of ours has had to receive their rati- 
fication before we could proceed, and often 
that has necessitated conference, result- 
ing in delay and adjustment. It is hoped 
now that these efforts are to terminate 
with satisfaction to all as the common 
purpose will be fulfilled when the beauty 
of the sculptured Memorial will be added 
to our national treasures and hallowed 
for all time by all that it commemorates. 


(Signed) E. K. RUSSELL, 
Secretary, 
National Memorial Committee. 
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Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


With the Babies’ Dispensary 


By VERA BRUEGERNAN 


The Babies’ Dispensary is a won- 
derful institution that watches and 
directs the feeding of over eight 
hundred babies of the city. It also 


gives the prospective mother medi- 
eal attention, free of charge. 


The babies are visited once a 
month, but if feeding has just been 
changed, or a baby be ill, it is visit- 
ed oftener. This is a most interest- 
ing part of the work, as one enters 
so many different homes (some very, 
very poor ones), learns to know so 
many kinds of mothers, and finds 
that all babies are certainly not 
alike. Every mother -is so very 
proud of her baby. You would never 
think there were thousands of 
others. It makes no difference in 
what financial or social position the 
mother is, whether she lives in happy 
surroundings or not, they never 
differ in this respect. Nevertheless, 
one never tires of hearing them talk 
of their babies, and their pride in 
them is easily excused. It is very 
amusing to see the babies ‘‘shown 
off.’’ 


In the afternoon the babies are 
brought to the elinies. They are 
weighed, and the mothers are ques- 
tioned as to the baby’s feedings, 
habits and general health. Here the 
services of a doctor are at the dis- 
posal of the mothers. The feeding 
of the babies is most interesting. 
They are so tiny and delicate, and it 
is so important that exactly the 
ordered food be given, and that 
everything be sterile. As to the 


quantity, it is something to wonder 
at, that a doctor should expect re- 
sults from the addition or elimina- 
tion of one-half a teaspoonful of 
sugar in a whole day’s feedings. 


There is a pre-natal elinie con- 
nected with the Babies’ Dispensary. 
Expectant mothers are visited at in- 
tervals by trained nurses. As many 
have no intimate friends in the city, 
it means much to them to have some 
one come to talk to them. The 
nurses are friendly, and are often 
able to give them helpful informa- 
tion. The mothers attend the clinic, 
where there is a physician to caution 
and advise them. They are exam- 
ined and carefully watched until the 
time of birth. After delivery they 
are examined again before they are 
discharged. This is a wonderful ser- 
vice, as, in Canada, more women die 
from childbirth than from any other 


cause, except tuberculosis and heart 
disease. 


Being with the Babies’ Dispensary 
teaches one that what the baby takes 
as food is of the utmost importance, 
because it makes or mars its health, 
strength and disposition, and, with 
the pre-natal care, is the foundation 
of its life. 


(Vera Bruegernan, 
Hospital.) 


{[Convener’s Note:—The Babies’ Dis- 
pensary Guild is a Health Centre, at which 
student nurses of the Hamilton General 
Hospital in their first year spent two 
weeks. At the end of that time they are 
required to write a short account of the 
work they saw and their impressions of 
it.] 


Hamilton General 
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The Positive Health Ideal 


By N/S 8S. M. CARR HARRIS, A.R.R.C., Toronto 


Not to have a vision of the POSI- 
TIVE Health Ideal is to miss much 
of the significance of many of the 
present-day movements, now in their 
infancy, but destined to exert power- 
ful influences on the future. 

The ideal of positive health takes 
us quite beyond the conception of 
health in its passive state, a mere 
freedom from disease, into a vision 
of complete well-being—the perfect 
machine, perfectly working without 
pain or damage. Therein lies its 
great appeal when once the vision is 
crasped. 

For is it not true (though words 
are inadequate to express it) that 
our life’s struggle is towards a state 
of complete well-being, a state of 
comfort, harmony, ease, not merely 
in things bodily, but mentally, spirit- 
ually and socially? 

Dr. E. R. Groves, of Boston Uni- 
versity, in ‘‘Personality and Social 
Adjustment,’’ describes this as the 
struggle for adjustment between our- 
selves and our surroundings. 

Dr. Hill, of Vancouver, B.C., in a 
very helpful pamphlet on ‘‘Public 
Health Up to Date,’’ points out that 
the aim of Public Health is exactly 
just this same thing, to abolish dis- 
ease, or mal-adjustment, and to pro- 
mote perfect adjustment—which is 
ease, which is HEALTH. And Pub- 
lic Health embraces both physical 
and mental health. 


And last, but not least, is it not 
just this that the Bible does—points 
the way to perfect adjustment and 
harmony ? 

But what are the chances of reali- 
zation? 

The infant of 1926 is said to have 
mental capacity and human instincts 
in no way different from his early 
ancestors, though his world is vast- 
ly different, his social inheritance 
greatly increased. Why? Because 
as a man thinks, so is he. When in- 
telligent man finally thought of seek- 
ing for nature’s laws, instead of 
opposing and fearing her forees as 
things outside himself, and departed 
from action based on mere opinion 
to a state of willingness to know, 
understand and obey her ways, 
great material benefits became his. 
When he applied these principles to 
study of himself, it was gradually 
disclosed that the ills from which he 
suffered were not a visitation, but 
a violation; were, in fact, the result 
of not knowing or not heeding the 
laws of nature. 

But the seekers of all ages have 
been outnumbered by the onlookers, 
ignorant, indifferent or hostile, and 
alas, even today, with our printing 
press and rapid transit, there is a 
great gap between our knowledge 
and our practise. For back of all 
action lie the unseen forces: First, 
the thought; then the idea or vision 
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of it completed; then the feeling or 
desire sufficiently strong to make it 
a reality. Without this there is no 
action. 

Therefore our problem would seem 
to be this: In order to attain perfect 
adjustment, the laws underlying 
well-being of mind, body and spirit 
not only need to be discovered, but 
need to be shared by all; and, equal- 
ly necessary, all must desire to obey 
them for their own and others’ sake. 

As to discovery—the pursuit of 
which is probably more active and 
extensive today than the world has 
ever known—speaking broadly, has 
not its path led us through the AB- 
NORMAL back to the NORMAL? 
In order to solve the problems of 
disease (the obvious and _ visible) 
health standards had to be acquired. 
This has proved equally true of men- 
tal disease, and now of behaviour or 
conduct problems. 

And why has study of the Abnor- 
mal led to study of Normality? Was 


it not based on the very tremendous 
discovery that the abnormal, after 
all, was in reality the normal gone 


astray? For example, cancer, rick- 
ets. various mental disorders and 
social wreckage. 

And the seareh for the normal, 
where has it led? Quite astonishing- 
ly from the adult (maturity) to the 
infant (immaturity). And so the 
significance of some of the present- 
day movements become plainer. 

The ‘‘Women’s Foundation for 
Health,’’ in its ‘‘Positive Health 
Series,’’ states that: ‘‘ Approximate- 
ly the following pereentages have 
been found to obtain among a few 
thousand women who have had 
the Health Examination, and who 
thought themselves well: 10% well 
(a), 10% ill (ce), 80% neither ill nor 
yet well (b).’’ 

The war draft also disclosed the 
amazing extent of defect among 
adult (so-called) normal, healthy in- 
dividuals. 

So we find that for standards of 
the normal, research has had to turn 
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to beginnings—to the pre-damaged 
period of infancy. 

The steps leading to this result 
are worthy of note, since there are 
so many who, not perceiving the 
issues, look upon work with infants 
and pre-school children as ‘‘fads’’ 
and ‘‘all nonsense.’’ 

As to diffusion of knowledge: 
Have the leaders in the world ever 
before shared so universally any one 
idea which has broken down the 
barriers of race, religion and easte, 
such as seems to be the case with the 
Public Health Movement of today? 
In the last few years almost count- 
less organizations, involving millions 
of people, have sprung into being, 
in order to work for ‘‘the Abolition 
of Disease and the Promotion of 
Health,’’ and many lands are begin- 
ning to share the available know- 
ledge. 

And here one of civilization’s age- 
old and ever-present problems con- 
fronts us. Having the water and 
the horse, WHY will he not drink? 
What unseen forces influence his de- 
cision in regard to drinking? We 
might (conceivably) discover all 
truth concerning the perfect body, 
mind or spirit; and we might dis- 
cover all truth concerning its per- 
feet working, but only ean it be ef- 
fective to the degree that it is used. 
And—what is more important—it 
vitally concerns civilization that it 
should be used, and used construc- 
tively in right ways; for, used other- 
wise, scientific advance may become 
the two-edged sword, capable of de- 
stroying Society itself. Our records 
of crime bear vivid testimony to this. 

For there are those who deliber- 
ately or wilfully pervert the very 
forces within them into evil expres- 
sion. Their very desire for excel- 
lenee is misdirected into expertness 
for evil. And these lawless ones are 
growing in numbers. Therefore 
Science has set herself to seek with 
an open mind for more light as to 
how these forces become perverted. 
Of what, they question, does the 
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original nature or equipment con- 
sist? And how far do the surround- 
ings make or mar its right direc- 
tion? 

St. Paul voices one of the eternal 
truths when he claims that no 
amount of either knowledge or effort 
avails if our attitude is wrong (the 
thirteenth chapter of 1st Corinth- 
ians). And that is precisely what 
Science, with much effort, has dis- 
closed: That right attitudes must be 
created in order to get right behav- 
iour or action. Was there ever be- 
fore such a conscious organized ef- 
fort on the part of thoughtful people 
to build right attitudes? 

And so came into being, among 
many other great movements, the 
present day Nursery School, the 
Child Laboratory, and the Parent 
Education idea. 

Is there, I wonder, any significance 
in the fact that the greatest Leader- 
of-men towards adjustment advocat- 
ed our becoming ‘‘as a little child’’ 
if we would know? And now we see 
today, 1,900 years later, the univer- 
sities of the land ‘‘with an open 
mind, and without prejudice,’’ tak- 
ing the little child to study, so that 
they may understand him, so that 


they may understand what Society 
should do for him. We see them also 
seeking to glean from the parent 
data bearing on the child’s develop- 
ment; to secure and record the 
actual experience of real parents in 
everyday: situations, so as to ascer- 
tain the methods which have proved 
by results to be suecessful or unsue- 
cessful. 

We see also the Positive Health 
note more and more insistently put 
forward. 

Last, and to my mind most im- 
portant of all, we have progressed 
from the study of merely the visible 
and obvious, that is DISEASE, to 
the study of the invisible forces. 

Some there are who, through 


faith, leap all barriers; but Science 
is slowly, bit by bit, proving the 
eternal truths so simply and ex- 
quisitely put in the Bible for our 
guidance: 

Life’s Purpose—a struggle for Ex- 


cellence, Health, Adjustment. 

Life’s Purpose obtained through 
obedience to Law. 

Right feeling or attitude the main- 
spring of action. 

The child-like quality of tolerance 
—the open mind. 


What Bill Said at Hudson 
By ADELAIDE M. PLUMPTREE 


(Founded on fact—overheard at Hudson, jumping-off place for Red Lake 
mining camp, Ontario.) 


‘*Say, Bill, doesn’t this look like a 
bit of the ‘lovely war’ that’s lost its 
way and strayed into peace? Might 
be a dressing station in France, with 
the Red Cross flag tacked up on the 
side and the ‘long, long trail awind- 
ing’ out into the distance—No Man’s 
Land just over the hill. It only 
wants a sister, with her white uni- 
form and her army veil and the Red 
Cross on her arm, to make the pic- 
ture complete! And, by Jove, there 
she is, looking out of the caboose. 
Haven’t you got a sore hand or a 
lame foot you want dressed, Bill? 
I’d like a chance to see inside.’’ 


‘Sure, Ed. I’ve nearly tore the 
nail off my finger untying the knots 
on my toboggan, and I had nothing 
to bind it up with, so I guess I might 
get it washed. But what’s the Red 
Cross doing in a C.N.R. caboose on 
a siding up here at Hudson, anyhow 
—can you tell me that?’’ 

‘‘Ask me another, Bill. I don’t 
know. I thought they stopped work 
when the war stopped; but we might 
as well see all there is to be seen, 
now we’re here, and your finger 
don’t look very pretty as it is.’’ 

The Red Cross sister, inside the 
caboose, smiled as she listened to the 
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conversation. Just so had she heard 
other ‘‘Eds’’ and ‘‘Bills’’ in the 
fields of Flanders or the desolation 
of Salonika, conspiring to ‘‘show 
eause’’ why they should be admitted 
to the hospitality of the Red Cross. 
And now here, on the very border- 
line of civilization in the great Prov- 
ince of Ontario, were the same ad- 
venturous spirits, daring the un- 
known, with its possibilities of 
danger or death, and here again was 
she under the same flag, ready to 
minister to their needs. Ed was 
quite right—it was a little bit of 
the war strayed into peace. 


She washed Bill’s sore finger, and 
as she applied the iodine to the 
wound she said, with a laugh: 
‘There, that’s something to remind 
you of the war, isn’t it?’ 

‘‘Sure it does, sister,’’ said Bill 
gratefully, as the iodine stung its 
cleansing way into the torn flesh. 
‘*Ed and I were wondering what the 
Red Cross was doing up here in Hud- 
son, and now I know one thing it’s 
done.’’ 


**Is the Red Cross going to stay 
up here, sister?’’ queried Ed, as he 


watched the bandage which the 
nurse was skilfully adjusting. 


“Yes, I expect we'll be here till 
we go into Red Lake. You see, the 
Red Cross has a work for peace 
time now, and some of it is very like 
war work, too. It really grew out of 
the war, because we learned in the 
war how many of the young men 
of Canada were not physically fit 
when it was a question of joining the 
Army, and things were far worse in 
other countries. Then, too, just 
when the war had earried off so 
many millions of young men, we 
found that all over the world babies 
were dying whose lives might have 
been saved if their mothers had had 
a little help in taking care of them. 
And so the Red Cross stayed on the 
job, to try to promote health and 
prevent disease, but it did not give 
up its work of relieving suffering, 
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and that’s why we’re up in Hudson 
now. We felt sure there would be 
accidents, and possibly many cases 
of influenza and pneumonia. Today 
it is Bill’s sore finger, but tomorrow 
it may be a ‘erashing plane’ and the 
difference between life and death.’’ 

“Is it your Red Cross that sends 
Christmas cheer to the soldiers out 
on the farms, sister? My brother 
Joe is on a farm twenty miles from 
the railway, and each Christmas he 
and his wife have a regular bale of 
stuff—clothes, Christmas cheer and 
toys for the kiddies, and last year 
a regular outfit for the new baby. 
His wife was delicate, and after a 
neighbour, who had taken a Red 
Cross Home Nursing Course, had 
done all she could for her, they rea- 
lized she was too ill for home eare, 
and the Red Cross had a nurse visit 
her at the farm, and arranged for 
her to be taken into one of the Red 
Cross Outpost Hospitals. Now she’s 
as strong as ever. Of course, Joe 
knew the Red Cross in the war, but 
he says it’s just as useful in the 
peace in this new country.’’ 

‘Why, yes, Ed. There’s only one 
Red Cross all over the world, and the 
Christmas bales are packed right at 
the same place where all our sup- 
plies for this emergency nursing out- 
post came from. We have a work- 
room there, where hospital supplies 
and clothing are made and stored, 
so that the Red Cross may always be 
ready to give what help it can. When 
the great fire took place in Hailey- 
bury in 1922, the Red Cross doctors 
and nurses were all ready to go up 
on the first relief train which went 
into the fire area. And this station 
at Hudson is the same sort of thing 
—just something to meet an emer- 
gency. At Haileybury our stations 
were in tents but here we’re in a 
caboose ; but it’s the same Red Cross, 
and really doing the same work as 
in the war.’’ 

“It’s a pity you can’t do some- 
thing for the little kiddies,’’ said 
Bill. ‘‘I’ve got two myself, and I 
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wish I knew more about bringing 
them up to be healthy. The girl is 
kind of delicate—never wants her 
regular meals, and always plagu- 
ing her ma and me to take her to 
the pictures.’’ 

‘““Why, she’s just the child who 
should join the Junior Red Cross. 
We've got over thirty thousand 
youngsters in the Junior Red Cross 
in Ontario alone, and they learn to 
play the game of health. Give me 
her name and the name of her school, 
and I’ll see the Junior Red Cross 
gets in touch with her right away. I 
should not wonder, Bill, if you 
didn’t end by thinking the Junior 


As the time approaches for the general 
meeting of the Canadian Nurses’ Asso- 
ciation, at which the unveiling of the 
Nurses’ War Memorial will take place, one 
hears on all sides of Nursing Sisters who 
are planning to be present. Every Nurs- 
ing Sister throughout the Dominion who 
ean possibly do so will arrange to be in 
Ottawa, for it will be the greatest gather- 
ing we can ever hope to have, both from 
the point of view of interest and numbers. 

It is suggested that every Cverseas 
Nursing Sisters’ Association will en- 
deavour to send at least one representa- 
tive. If those who expect to be present 
would kindly notify N/S Maude E. Wil- 
kinson, 410 Sherbourne St., Toronto, 5, 
Ont., to that effect, it would facilitate 
matters in arranging for any _ special 
gathering—a dinner, for instance—during 
the general meeting. 
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Red Cross the best of all the peace 
time work of the Red Cross. Well, 
good-night, boys, and come back in 
the morning and let me see the 
finger, Bill.’’ 

As they trudged through the snow 
in the darkness to the bunk-house, 
Bill said: ‘‘A society which thinks 
about the women when they’re sick, 
the kiddies when they’re little, and 
the men when they’re out on the 
trail, is going some, Ed.’’ 

‘Sure, Bill, it is,’ said Ed. ‘‘ And 
if the Red Cross ever wants any help, 
it can count on me as a booster.’’ 


(Adelaide M. Plumptree, President of 
the Ontario Red Cross Society.) 


WINNIPEG 

A delightful tea was held on April 10th 
by the Nursing Sisters’ Club at the home 
of Mrs. R. R. Collard. The guests were 
received by Mrs. T. F. Morrison, presi- 
dent, and Miss Olive Garland, convener 
of the Social Committee. The proceeds 
of the tea will be used towards sending 
a representative to the general meeting 
of the C.N.A. in August. 

The sympathy of the Club is extended to 
Mrs. G. S. MeCreery (N/S N. Chisholm) in 
the loss of her husband. 

Miss Chafe has been called to Dallas, 
Texas, owing to the illness of a sister, for 
whom she has donated a transfusion of 
blood. 

Mrs. W. Cowan (N/S Marcotte) will 
shortly accompany her husband on an ex- 
tended trip to Vancouver and other Coast 
cities. 


ONTARIO 


The following Nursing Sisters attended the annual meeting of the Registered 
Nurses’ Association of Ontario, held in Bellville on April 7th to 10th, 1926: 


Edith C. Rayside, Supt. of Nurses, Hamilton General Hospital, Hamilton. 
Kathleen Panton, Supt. of Nurses, Hospital for Sick Children, Toronto. 

Maude E. Wilkinson, Director, Nursing Service, Ontario Red Cross Society. 
Rose E. Hamilton, Organizer Home Nursing Classes, Ontario Red Cross Society. 
A. Bailey, Supt. of Nurses, Kingston General Hospital, Kingston. 

B. Wilson, Asst. Supt. of Nurses, Kingston General Hospital, Kingston. 
Margaret Duffield, Victorian Order of Nurses, London, Ont. 

Margaret Tait, Supt. of Nurses, Belleville General Hospital, Belleville. 

H. M. O’Donnell, Supt. of Nurses, Ontario Hospital, Hamilton. 

Harriet T. Meiklejohn, Supt. of Nurses, General and Marine Hospital, St. Catharines. 
Laura Holland, Director Social Welfare, Toronto. 

E. Scott, Night Supervisor, Riverdale Hospital, Toronto. 

Miss Gibson, Kingston General Hospital, Kingston. 

Miss Forrest, Bryan Sanitorium, London, Ont. 


Miss Bond, Public. Health Nurse. 


Miss C. F. Smith, Supt. Barrie Hospital, Barrie, Ont. 
Miss Elizabeth Shortreed, Supt. General Hospital, Guelph, Ont. 
Miss Stevenson, Victorian Order of Nurses, Ottawa. 
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News Notes 


ALBERTA 


The quarterly business meeting of the 
Calgary Association of Graduate Nurses 
was held in the Y.W.C.A. parlors on 
March 16th, with a fair attendance. Miss 
Agnes Kelly, Reg.N., was appointed by 
acclamation to act as president, in place 
of Miss Nan D. B. Hendrie, who with her 
sister, Miss M. P. Hendrie, expects to 
leave soon for a four months’ visit with 
relatives in England and Scotland. 

Arrangements have been completed for 
a Refresher Course to be held in the Uni- 
versity at Edmonton, May 3rd to 7th, 
1926. 

Members of the Calgary Association of 
Graduate Nurses will be pleased to learn 
that Miss Mott, one of the supervisors at 
the Calgary General Hospital, is improv- 
ing, although still confined to her room. 

Miss E. Foerstel (1924) has been taken 
on the staff at the Calgary General Hos- 
pital as assistant supervisor of the oper- 
ating room. 


BRITISH COLUMBIA 


The annual meeting of the British Col- 
umbia Graduate Nurses’ Association, held 
in Vancouver, April 5th and 6th, closed 
with a supper at the Ambassador Cafe, 
arranged by the Vancouver Graduate 
Nurses’ Association. The president, Miss 
Kathleen Ellis, presided The out-of-town 
delegates and the guests were entertained 
by the Association. There were one hun- 
dred and sixty-one present, and the gath. 
ering was the occasion of many happy 
reunions. Mrs. Harrison, Everett Hospi- 
tal, Everett, Wash.; Miss Gillespie, Reg- 
istrar for the State of Washington; Miss 
Jessie McKenzie, Supt., Royal Victoria 
Hospital, Victoria, and Miss Helen Ran- 
dal spoke briefly. Violin selections by Mr, 
Cc. Shaw were much appreciated. Mr. 
Smith, of the Kiwanis Club, kindly led 
the community singing, with Miss Kate 
Temple as accompanist. At the close of 
the evening a very hearty vote of thanks 
was given to the committee arranging the 
supper, with Miss Jean Matheson as con- 
vener. 

The Alumnae Association of St. Paul’s 
Hospital held a bridge tea at the Ambas- 
sador Cafe on April 28th, in aid of the 
Créche Fund of the Vancouver Graduate 
Nurses’ Association. It is about four years 
since the nurses decided to take up this 
special work for the pre-school child, and 
the most casual observer who knew the 
Créche in the old days cannot but be 
struck by the change that has been made. 


The children are provided with rompers 
for the day, so that their own clothing 
is kept clean. Feeders and table equip- 
ment are supplied, and kindergarten ma- 
terial is furnished by the nurses. Through 
their interest a part-time kindergarten 
teacher is engaged by the city, and the 
little tots whose unfortunate lot in life 
necessitates their days being spent in the 
Créche are taught to play, and sometimes 
receive advantages that more fortunate 
children do not enjoy. Other organiza- 
tions have learned of the work being 
done, and interesting developments are 
anticipated. Miss Mary Campbell has 
been the convener of the committee in 
charge of the work since its inception. 


At the annual meeting of the Public 
Health Committee of the B.C.G.N.A. in 
1925, Miss Elizabeth Breeze was appoint- 
ed convener of a committee to consider 
the feasibility of collecting a permanent 
Public Health exhibit. This year the 
committee brought in a report in which 
it was recommended that an exhibit of 
photographs of a standard size be col- 
lected and arranged. Miss Breeze accept- 
ed the convenership of a standing com- 
mittee to carry out the plan and keep the 
exhibit up to date. 


A Refresher Course for Public Health 
Nurses, arranged by the Department of 
Health and Nursing, University of British 
Columbia, was held on April 7, 8 and 9 
at the University. All nurses in the Pro- 
vincial Health Service were called in by 
the Medical Health Officer for the prov- 
ince, and many nurses in the city and dis- 
trict attended. An attendance of seventy 
was registered. While the entire course 
was very much appreciated, there were 
some features of outstanding interest. 
One of these was a talk on her work by 
Miss Elnora Thomson, director, Division 
of Public Health Nursing, University of 
Oregon, and director of Nursing Services, 
Marion Co. Child Welfare Demonstration. 


Vancouver General Hospital 


Mrs. Spurgeon Hull (Louise Raphael, 
1920) has left California, to make her 
home in New Zealand. 

Mrs. James Winston, nee Ellenor Camp- 
bell (1922), is now living at Chuquica- 
mata, Chile, S.A 

Mrs. C. C. Searl, nee Edna McKay 
(1922), whose marriage took place recent- 
ly in New York, is living at Iquique, 
Chile, S.A. 

Miss Jean MacDougall (1921) has left 
Vancouver for China. After a short visit 
there she will be the guest of her sister, 
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Mrs. MeDonald, at Qualalumpa, 
States, Straits Settlements. 

Miss Mabel Pearson -(1924) has left for 
Rochester, Minn., where she is doing post- 
graduate work. 

' Miss Cora Tretheway (1922) -has left 
Florida for Boston, Mass., where she is 
doing special duty. 

Miss Myra Owen (1922) is doing post- 
graduate work in a hospital in New York. 

Mrs. Seott (Rita Brethour, 1910) has 
spent the winter in California. 

Miss Peggy Murray (1916) and Mrs. 
Walsh (1918) are doing staff nursing at 
the Pasadena General Hospital. 

Miss Norma MeNeill (1922) has spent 
the winter in California. 

Miss Kathie Robinson (1925) has left 
for Honolulu, en route for the Orient. 


Malay 


MANITOBA 


On March 23rd, at Norway House, Man., 
there passed away Mrs. Eva Gertrude 
Dent, matron of the Indian Hospital at 
Norway House. Mrs. Dent was a gradu- 
ate of the Montreal General Hospital (nee 
Eva Gertrude Bolster). After the death 
of her father, a missionary, Mrs. Dent 
decided to remain in the country to which 
they had become deeply attached, and for 
almost fourteen years she carried on at 
Norway House, greatly loved ky the 
natives, as well as being a real friend to 
all those who travelled north on Lake 
Winnipeg during the summer to Norway 
House, to enjoy their vacation time among 
the outdoor life of Northern Manitoba. 
Mrs. Dent did heroie service throughout 
her years spent at the outposts of Cana- 
dian civilization; at times she was with- 
out any assistance in her hospital work, 
and during the war she carried on for tw» 
years without any medical advice or help. 
Her death came as a great shock to her 
many friends, who, while knowing that 
she was not well, had not heard of her 
recent attack of influenza, followed by 
pneumonia, which terminated in her death. 
Mrs. Dent was a sister of Miss M. Flora 
Bolster, R.N., now resident in Seattle, 
Wash. 

Mrs. H. C. Champ, nee Mary E. Martin, 
is now living in Montreal, P.Q., at 4B 
Bishop Court; and Mrs. W. N. Petch, nee 
N/S E. E. Little, is at 148 Cote St. An- 
toine Road, Montreal. 

Miss Elizabeth Russell, Superintendent 
of Nurses, Provincial Department of 
Health for Manitoba, and Miss Elsie Wil- 
son, a member of the Public Health Nurs- 
ing Staff; have been appointed members 
of the Executive Committee of the Cana- 
dian Sanitary Inspectors’ Association. 

The quarterly meeting of the Manitoba 
Association of Graduate Nurses was held 
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on April 6th, in the Fort Garry Hotel, 
when a dinner and social programme were 
also included. Mr..C. H. Sayer, secretary 
of the Winnipeg Y.M.C.A., was the speak- 
er of the evening, when he outlined the 
early life of George Williams, founder of 
the Association, telling in an interesting 
manner of some of its developments in 
various countries. Mrs. J. T. Stirling re- 
cited an amusing account of a family out- 
ing in a Ford, and Miss Mary Webb sang 
several delightful songs. During the 
latter part of the evening the business of 
the meeting received attention. Several 
out-of-town members were able to be 
present. 
Brandon 

A Citizens’ Welfare League has been 
organized in Brandon to carry on the 
work heretofore done by the local Red 
Cross Society. which has recently been 
disbanded. The League will be assisted 
financially by the different local societies 
and organizations, according to their 
means. <A public health nurse (Miss M. 
Skinner, recently of Gilbert Plains) has 
been engaged, and has already arrived in 
Brandon to assume her new duties. It is 
hoped that Miss Skinner will meet with 
the hearty co-operation of the citizens of 
Brandon, and that she will have 
success in her work. 

On Monday, April 12th, the student 
nurses of the Brandon General Hospital 
were addressed by Miss Elizabeth Rus- 
sell, president of the Manitoba Associa- 
tion of Graduate Nurses, on “The De- 
velopment of the New Public Health Pro- 
gramme.” 


every 


NEW BRUNSWICK 


Saint John: Miss Hazel Richardson is 
doing private duty work in Montreal. 
Mrs. F. C. Bonnell (nee Grace Andrews) 
gave a very enjoyable tea at her residence, 
Mecklinburg St., on Friday, Feb. 26th. 

Fredericton: The annual Alumnae Re- 
union Dinner of the Victoria Public Hos- 
pital was held at The Palms recently. 
The graduating class of 1926 were the 
guests of honour. An interesting feature 
of the evening was the story of early days 
at the hospital, told by Mrs. Matthew Ten- 
nant, the first graduate of the school. 

Miss Eliza Sansom (1920) has returned 
to Mt. Kisco, N.Y., after spending a vaca- 
tion with her sister in Stanley. Miss 
Helen Biggs (1924), who has spent the past 
three months with her parents in Fred- 
ericton, has also returned to Mt. Kisco. 
Miss Margaret Fradsham (1925), dietary 
charge nurse, V.P.H., has returned to the 
hospital after a month’s leave of absence. 
Miss Bertha Colter (1923) supplied during 
Miss Fradsham’s absence. 
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St. Stephen: The graduation exercises 
of the Chipman Memorial Hospital, class 
1926, took place at the Assembly Hall of 
the G. W. Ganong Memorial School, on 
Tuesday, March 30th, at 8 p.m. The 
graduates were eight in number: Mary 
Margaret Macklin, Susie Ellen Dalzell, 
Alyce Nelson McConnell, Edna Pearl Har- 
vey, Annie Prudence Spinney, Sadie 
Ella McBean, Jeannette Elizabeth Thomas, 
Marie Leatha Allan. The programme for 
the evening was as follows: Opening 
march, Mrs. Edmund Casey; address, Mr. 
A. A. Laflin (Chairman); violin solo, Mr. 
Edmund Casey; address to nurses, Dr. 
Samuel Webber; solo, Mrs. Charles 
Ryder; presentation of diplomas, Mr. J. 
T. Whitlock; National Anthem. 


class to 
Memorial 


Campbeliton: The second 
graduate from the _ Soldiers’ 
Hospital Training School held their 
graduation ceremony in the Town Hall 
on March 9th, with the following gradu.- 
ates: Hazel Hunter, of Oak Bay Mills, 
Que.; Robina Clark, Campbellton; Mrs. 
Elsie Hanlon, Alma, N.B. After an ad- 
dress by His Honour, Judge McLatchy 
(Chairman of the Board of Management), 
and the recitation of the Florence Night- 
ingale pledge by the graduates, Mrs. John 
Collier presented the diplomas and prizes 
to the new graduates. The F. M. Ander. 
son prize for general proficiency was won 
by Mrs. Elsie Hanlon, and the Soldiers’ 
Memorial Alumnae prize, given for oper- 
ating room technique, by Miss Robina 
Clark. Prizes given to each member of 
the class by the Medical staff were pre- 
sented by D. Lunam. The last number on 
the programme, which was interspersed 
with music throughout, was the address to 
the graduates, given by Dr. J. Mackenzie, 
of Loggieville. The graduates and their 
friends then adjourned to the Orange 
Hall, where a reception was given them 
by the Ladies’ Hospital Aid. The tables 
were decorated in white and red, and 
looked very festive. 


Moncton: The Moncton Chapter of the 
N.B.A.R.N. held its monthly meeting in 
the board room of the Moncton Hospital 
on April 6th. It was decided to hold an 
informal dance on April 21st. The C.N.R.A. 
Broadcasting Orchestra will furnish the 
music. Funds obtained all for philan- 
thropic purposes. 


Miss Lena Jonah, R.N., a graduate of 
the Moncton Hospital, who has been do. 
ing private duty work in Fredericton, has 
accepted a position on the staff of the 
Yarmouth Hospital. 


Miss Leola Richardson, R.N., has re- 
signed her position with the V.O.N., 
Moncton, and has accepted a position in 
Saint John. 
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Miss Marjorie Buckley, R.N., graduate 
of Moncton Hospital, has accepted a posi- 
tion on the staff of St. Luke’s Hospital, 
New Bedford, Mass. 

Miss Hazel Crossman (Moncton Hospi- 
tal, 1926) is substituting on the staff of 
the Moncton Hospital during the absence 
of the surgical supervisor (Miss Bertie 
Wells, R.N.). 

Miss Walsh, of Hotel Dieu, Chatham, 
N.B., is doing private duty work in Monc- 
ton. 

The annual Charity Ball, held under the 
auspices of the Ladies’ Hospital Aid for 
the benefit of the Moncton City Hospital, 
took place in the Pythian Castle Hall on 
April 5th. The decorations were very ef- 
fective, and the up-to-date dance music 
supplied by the C.N.R.A. Broadcasting 


Orchestra all that could be desired. Dur- 
ing the evening twenty tables of bridge 
were in play in the lounge room. At the 
conclusion of the dance and bridge, re- 
freshments were served. About 250 people 
were present, and from every point of 
view the affair was a great success. 


ONTARIO 
FORT WILLIAM AND PORT ARTHUR 


The regular meeting of the Thunder 
Bay Graduate Nurses’ Association was 
held on April ist at the McKellar General 
Hospital, Fort William. The President 
(Mrs. S. Langille) presided. The Rev. 
Hugh Grant, B.A., D.D., of St. Andrew’s 
Presbyterian Church, Fort William, de- 
livered an impressive address, in which he 
eulogized the value of the nurses’ service 
to mankind. Miss Jane Hogarth was ap- 
pointed as the delegate of the Association 
to attend the annual meeting of the Regis- 
tered Nurses’ Association of Ontario, held 
April 8-10th. Mrs. H. Hogarth charmed 
her audience with some beautiful whist- 
ling solos. 

Miss Pearl L. Morrison, Superintendent 
of the McKellar General Hospital, Fort 
William, has been appointed to the Pro- 
vincial Board of Examiners by the De- 
partment of Nurses’ Education and the 
Registered Nurses’ Association of the 
Province of Ontario. 

Miss McDonald, of the Port Arthur Gen- 
eral Hospital, has been able to resume 
her duties after her operation. 

Miss Stowe has accepted the position 
of Assistant Matron at the Port Arthur 
General Hospital. Miss Stowe graduated 
from the McKellar General Hospital, Fort 
William, in 1916, and has for the past four 
years been Matron of the Shaunavon Gen- 
eral Hospital, Sask. She also served 
overseas with the Forces during the war. 

Miss Hubman is back on duty, with the 
Fort William Board of Education, as 
School Nurse, after her severe illness and 
operation. 
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HAMILTON 


General Hospital Alumnae Association 

Miss Florence Burkett recently left 
Hamilton for Brandon, Man., where she 
will reside. 

Miss Helen Aitkin has been appointed 
night supervisor, and Miss Ecclestone 
operating room charge nurse, at the Win- 
chester Memorial Hospital, Winchester, 
West Va., U.S.A. 

Miss Jennie Harrison is Industrial Nurse 
at the National Steel Car, Hamilton. 

The Misses Peach and Rankin have 
accepted positions in Detroit. 


PETERBORO 


The annual meeting of the Nicholls’ 
Hospital Alumnae Association was held 
in the Nurses’ Residence on January 14th, 
at 8 p.m., the President, Miss F. Dixon, 
in the chair. After routine business fol- 
lowed the election of officers. Miss Dixon 
was re-elected President for the coming 
year. Miss Drope, who had been taking 
the Refresher Course at the University of 
Toronto, gave an interesting account of 
her work at the Red Cross Outpost at 
Quibell, Ont. After adjournment a pleas- 
ant social evening was spent. 

Miss Charlotte Gulliver has gone to 
Montreal to enter the Victorian Order of 
Nurses. 

A delightful bridge party was given at 
the home of Mrs. Maurice Pringle on 
March 16th, in aid of the Alumnae’s funds. 


TORONTO 
Hospital for Sick Children 


It will be of great interest to all gradu- 
ates of the Hospital for Sick Children to 
hear that the Convalescent Home for 
tubercular patients is shortly to be built 
at Thistleton, a lovely spot on the banks 
of the Humber, not far from Toronto. 
This new hospital will be open all the 
year round, and will fill a very vital need. 
The building of it has been made possible 
by the generosity of the citizens of To- 
ronto, and the other cities and towns 
throughout Ontario, who during one week 
subscribed $650,000.00 ($150,000.00 more 
than was asked for by the Trustees) for 
the care and treatment of the needy chil- 
dren of the province. 

The Alumnae of the Hospital for Sick 
Children held a most successful Theatre 
Night at the Royal Alexandra on the 
evening of March 15th, the light opera, 
“San Toy,” being enjoyed by all. The 
theatre was packed, and a goodly sum 
realized for the Alumnae treasury. 

St. Michael’s Hospital 

Miss Kathryn Bench (1919) is now in 
charge of the Obstetrical Department of 
the Lying-in Hospital, New York, recently 
having completed a post-graduate course 
there. 
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Miss Bertha Ryan (1925), after spend- 
ing several months abroad, is now doing 
private duty nursing in Toronto. 

Miss Theresa A. Regan (1905) is criti- 
cally ill in Harper Hospital, Detroit. Miss 
Regan was the first superintendent of 
Welland County Hospital. Later, and up 
to the time of her illness, she was con- 
nected with the Mayo Clinic, Rochester, 
Minn. 


QUEBEC 
MONTREAL 
Montreal General Hospital 


At the monthly meeting of the Montreal 
General Hospital Alumnae Association, 
Dr. Lydia Henry gave an address on 
“Social Service.” At the March meeting 
Dr. Auld spoke on “Hospitals, Medicine 
and Nursing in China,” and at the April 
meeting Dr. Fred MacKay’s topic was “A 
Nervous Person.” All were very interest- 
ing and instructive, and much appreciated 
by the nurses. 

Teas and bridges are becoming quite 
prevalent among the members of tne 
Alumnae Association. 

Lady Duncan Orr Lewis (nee Maud 
Booth) is at Cannes, in a nursing home, 
recovering from a serious operation. 

Miss Payne, 1926, has accepted a posi- 
tion as night supervisor at the Fisher 
Memorial Hospital, Woodstock, N.B. 

The Rev. and Mrs. Hibbard (nee Annie 
Brooke), of The College, Rothsay, N.B., 
are visiting in Montreal. 

Miss Olive Alford, 1926, who has been 
engaged in private duty nursing at her 
home, Campbellton, N.B., is now doing 
private duty nursing in Montreal. 

Miss Gertrude Jackson, 1921, Superin- 
tendent of the Fisher Memorial Hospital, 
Woodstock, N.B., recently spent a few 
weeks in Montreal. 


The engagement is announced of Miss 
Annie Hogge, 1924, of Inverness Que., to 
Mr. H. Jones, of Woodstock, N.B. 


The sympathy of the members is ex- 
tended to Miss A. M. Becksted, in the loss 
of her sister; and to Miss Winnifred Lee, 
in the loss of her father. 


Miss Alice O’Regan, who is engaged in 
institutional work in New York City, was 
in Montreal for a short time recently, 
owing to the illness of a _ brother—a 
student at McGill University. 

Miss Lena Riddell, 1924, is now on the 
staff of night superintendents at the Mont- 
real General Hospital, succeeding Miss 
Alice LeGallais, 1924, who has taken a 
position in the admitting office, M.G.H. 

About twenty-five of the members gave 
a very successful dance on St. Patrick’s 
night, at the Club, Bishop St. The fol- 
lowing night the residents of the Club in- 
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vited friends in for bridge and dancing, 
About fifty were present, and a most 
enjoyable evening was spent. 


Royal Victoria Hospital 


The graduation exercises for the class 
of 1926 were held in the Nurses’ Home on 
March 24th. Forty-eight nurses received 
their diplomas, which were presented to 
them by Miss Goodhue. Miss Margaret 
Spratt, Billings Bridge, Ont., was award- 
ed the prize for the highest marks ob- 
tained, and Miss Mary Steedman, Ottawa, 
received the general proficiency prize. 
The prizes were presented by Lady Gor- 
don. Dr. Roddick Byers addressed the 
members of the class, after which a recep- 
tion was held. 


On March 17th the members of the 
graduating class were the guests of the 
Alumnae Association at dinner in the 
Ritz-Carlton Hotel. Covers were laid for 
two hundred. The tables were decorated 
with daffodils and mauve phlox, and 
mauve and yellow unshaded candles. The 
toast to “the King” was proposed by Miss 
Elsie Allder, the president. Other toasts 
proposed were: “The Governors,” by 
Miss Mabel McCallum “Our Guests,” by 
Miss Nora Nagle, and responded to by 
Miss Grace Moore; “the Doctors,” by 
Miss Phyllis Spencer, and “Our Absent 
Friends,” by Miss Dorothy Cotton. 


Miss Janet MacKay, 1923, who has been 
in charge of the Gynaecological Ward for 
three years, has joineu wie staff of the 
Operating Room, R.V.H. 


Miss Cassie Smallman, 1925, has been 
appointed first assistant in the Out- 
patients’ department. 


Recent graduates who have been added 
to the staff at R.V.H. are: Miss Margaret 
Lynds, 1925, Ward D; Miss Mabel Bur- 
don, 1925, Ward F; Miss Marjorie Dobbie, 
1925, Ward A; Miss Allison Spriggs, 1925, 
2nd floor, Ross Pavilion; Miss Mary 
Kinder, 1925, 4th floor, Ross Pavilion; 
Miss Alice Murchison, 1926, Ward L; Miss 
Isabel Murray, 1926, Ward E; Miss Helen 
Schurman, 1926, Ward S; Miss Ruth An- 
derson, 1926, Ward S. 


SHERBROOKE 


The following nurses from the Sher- 
brooke Hospital are on duty in the Laur- 
entian Sanatorium, Ste. Agathe, Que.: 
Misses Gladys White (1923), Flora George 
(1922), Sadie Mennie (1922), Hazel Dar- 
ker (1925), Olive Harvey (1925), Laura 
Stala (1925), Gladys Van (1913). 


Miss Florence Gunning (1924) is in 
charge of the First Aid Department of 
the Canadian International Paper Mill, 
Three Rivers, Que. 
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Miss Bessie Banfill (1923) and Miss 
Rubertha Sutton (1923) are engaged in 
private duty nursing in Glendale, Calif. 

Misses Marion Grant (1922), Phoebe 
Blake (1919) and Tris Taylor (1916) are 
in Boston doing private duty nursing. 

Miss Jessie Saint Denis (1916) is in New 
York visiting her sister. 

Miss Nora Arguin (1919) 
Lake on private duty, 
Arguin (1921) is in 
nursing. 


is at Black 
and Miss Evelyn 
3oston, Mass., 


SASKATCHEWAN 


REGINA 
Grey Nuns’ Hospital 

The Alumnae Association have made 
final preparations for a bridge and whist 
party, to be held in the Nurses’ Home on 
April 15th. The proceeds to be used for 
helping to furnish a room for sick nurses 
in the new wing of the Grey Nuns’ Hos- 
pital. Quite a number of donations have 
been received to date, and it is hoped that 
former graduates and friends will con- 
tribute. 


Miss Marie Fosberg (1923) has accepted 
a position at a hospital in Los Angeles. 
Before her departure she receiveg a gift 
from the Alumnae Association, the pre- 
sentation being made on March 30th, at 
the home of Mrs. Grant Lewis (Inez Har- 
per, 1923). 

Miss Isabel Kemp (1923), of Weyburn 
has accepted a position at the Willard 
Parker Hospital, New York. 

Miss D. Richer (1923), formerly of the 
Sanitorium, Qu’Appelle. Sask., has accept- 
ed a position on the staff of the hospital 
at Kamsack, Sask. Miss Richer recently 
returned from Philadelphia, where she 
took post-graduate work for one year in 
contagious diseases. 


At the recent annual meeting of the 
Alumnae Association, the following offi- 
cers were elected: President, Mrs. Agnes 
Tanney (Dept. of Public Health, Regina); 
first vice-president, Miss Edna Cunning- 
ham; second vice-president, Miss K. 
Wanless; secretary, Miss Helen Mc- 
Carthy; treasurer, Mrs. Grant Lewis; 
executive committee, the Misses M. Puf- 
hal, J. Harty, L. Legrand, L. Carveth and 
Mrs. Grant Lewis; representative to The 
Canadian Nurse, Miss Acton; Private Duty 
Section, Miss E. McOuatt; Sick Visiting 
Committee, Misses B. Ferguson, E. Par- 
ker, Maude Dunn: Social Committee, 
Misses Gilbert, Kreller, Gilles and Mrs. 
Traub; representative to Local Council of 
Women, Miss H. McCarthy. A regular 
monthly meeting is held on the second 
Thursday. 





THE 


BIRTHS 


WIGGETT—On March 6th, 1926, at the 
Sherbrooke Hospital, Sherbrooke, P.Q., 
to Mr. and Mrs. Roy J. Wiggett (Bar- 
bara Rannier, Sherbrooke Hospital, 
1918), a daughter. 

MeCALLUM—On March 29th, 1926, at 
Vancouver, B.C., to Mr. and Mrs. Alec 
McCallum (Ruth Mitchell, Vancouver 
General Hospital, 1919), a son. 

MeCULLOUGH—On March 28th, 1926, at 
Vancouver, B.C., to Mr. and Mrs. Me- 
Cullough (Edith Blair, Vancouver Gen- 
eral Hospital, 1919), a daughter. 

CRAIG—On February 18th, 1926, at Sum- 
merland Hospital, Summerland, B.C., to 
Mr. and Mrs. J. C. Craig (Ruth Water- 
man, Vancouver General Hospital, 1922), 
a son (Verney Gordon). 

STRONG—On March 26th, 1926, at Mone- 
ton Hospital Annex, to Mr. and Mrs. 
Gerald P. Strong (Barbara Beatrice 
Bassett), a daughter (Geraldine Eleanor 
May). 

BORDEN—On 


Fekruary 14th, 
Mr. 


1926, to 
and Mrs. 


Sidney Borden (Mona 


Porter, Reg.N., Moncton Hospital, N.B.), 
of Spencer Island, N.S., a son (Howard 
Leslie). 


LEBETTER—On February 24th, 1926, at 


Yarmouth, N.S., to Mr. and Mrs. Lebet- 
ter (Florence Perry, Montreal General 
Hospital, 1914), a son. 

STRACHAN—On March 19th, 1926, at 
the Montreal Maternity Hospital, to 
Mr. and Mrs. Douglas Strachan (Mary 
Gordon, Royal Victoria Hospital, Mont- 
real, 1923), a son. 


MARRIAGES 


MARRYAT—MORASH—On February 13, 
1926, in Montreal, Mona Morash (Mont- 
real General Hospital, 1924), of Lunen- 


burg, N.S., to A. H. Marryat, of Boston, 
Mass. 
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managers. 


office by the 20th of each month. 
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request. 
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PHILLIPS—SNOW—On March 31st, 1926, 
Pearl Snow (Montreal General Hospital, 
1924), of St. Johns, Nfid., to A. Brewer 
Phillips, of Lachine, P.Q. 


BROWN—BARCLAY—On March 15th, 
1926, at Winchester, Ont., Annie Bar- 
clay (Montreal General Hospital, 1920), 
to Robert Hamilton Brown. At home, 
154 Hinton Ave., Ottawa, Ont. 


CRUICKSHANKS—O’BRIEN—On Febru- 
ary 14th, Mary O’Brien (St. Michael’s 
Hospital, Toronto, 1925), to Dr. Fred- 
erick Cruickshanks, of Weston, Ont. 


SEARL—McKAY—On January 4th, 1926, 
at The Little Church Round the Cor- 
ner, New York City, Edna McKay 
(Vancouver General Hospital, 1922), to 
C. C. Searl, Manager All American 
Cable Company. At home, Iquique, 
Chile, S.A. 


LYNCH—SHERLOCK—On December 30, 
1925, at Regina, Sask., Katharine Sher- 
lock (Regina Grey Nuns’ Hospital, 
1920), to Allan Lynch, of Cupar, Sask. 
At home, Cupar, Sask. 


WILKIN—W ALDRON—On December 23, 
1925, G. Waldron (Jeffery Hale Hospi- 
tal, Quebec, 1923), to Edward Wilkin, 
of Stoneham, P.Q. 


STROUT—MACKENZIE—On December 
15th, 1925, Katherine MacKenzie (Jef- 
fery Hale Hospital, Quebec, 1922), to 
Mr. Strout, of Chicago, Il. 


PASS—STEPHENSON—On February 9th, 
1926, at Hamilton, Pearl Elizabeth Ste- 
phenson (Toronto General Hospital, 
1917), to Edwin S. Pass. 


HICKEY—CARROLL—On February 9th, 
1926, in Chicago, Pauline Tanney Car- 
roll (Montreal General Hospital), of 
Iroquois, Ont., to Harry Cornelius 
Hickey, of Chicago. 
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BOOK REVIEW 


Anatomy and Physiology for Junior 
Nurses, by Felicia Norton, second edi- 
tion, 73 The Scientific 
Faber & Gwyer, London, England. 


pages. Press, 


Miss Norton in her preface states that 
the took is based on lectures given by her 
to the nurses, when she was Sister-Tutor 
at the Royal Portsmouth Hospital, and ex- 
presses the hope that it would prove use- 
ful as a handy reference book. The book 
is elementary in character, and would not 
be of use as a text book, according to the 
requirements of nursing schools in Canada, 
but should be useful in reviewing the var- 
ious systems of the body, when preparing 
for examinations. It includes short, well- 
illustrated chapters on the skeleton, the 
various systems of the body, metabolism, 
the special senses and the generative 
organs, 
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POST GRADUATE COURSE 


PSYCHIATRIC NURSING 


The Ontario Hospital Training School for 
Nurses, Whitby, offers Post-Graduate Courses 
of two months each, beginning June Ist, and 
the second on August Ist. 

The Course includes lectures and practical 
nursing in Psychiatry. The various methods 
of Hydrotherapy will be taught, and experience 
given in Occupational Treatment. 








A certificate will be issued to those, who 
satisfactorily complete the course. 

$25.00 per month with full maintenance. 

Apply to the Superintendent of Nurses: 
Ontario Hospital, Whitby. 


WANTED 


Registered nurses for general duty 
in Cleveland hospitals, salary $80 
and $85, with maintenance. 


Address: 


CENTRAL COMMITTEE ON 
NURSING, 


2157 Euclid Avenue, 
Cleveland, Ohio 
(No fee.) 








Faculty of Public Health 
University of Western Ontario. 
London, Canada 


Heerenveen 


Certificate of Public Health Nurse 
(C.P.HLN.) 
Certificate of Instructor in Nursing 
(C.LN.) 
Certificate in Hospital Administration 
(C.H.A.) 
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Standard professional courses of 
nine months each, for graduate nurses 
lead to the above certificates. These 
also constitute the final year options in 
the B.Sc. (in Nursing) Course of the 
University of Western Ontario. Re- 
gistration closes September 17th, 1926. 
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Apply to—M. E. McDERMID, R.N. 
DIRECTOR OF STUDY FOR 
GRADUATE NURSES 
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THE CENTRAL REGISTRY 
GRADUATE NURSES 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
ROBENA BURNETT, Reg. N. 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIiGAT 
Telephone Randolph 3665 
Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 
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EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 
Officers 


Honorary President 
President 


Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 


First Vice-President__..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 


Second Vice-President 
Honorary Secretary 


Honorary Treasurer 


Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 


Miss M. Hersey, Royal Victoria Hospital, Montreal, P.Q. 
Miss M. F. Gray, Dept. of Nursing, University of British 


Columbia, Vancouver, B.C 


COUNCILLORS 


Alberta: 1 Miss Margaret A. McCammon, R.N., Uni- 
versity Hospital, Edmonton; 2 Miss Eleanor Mc- 
Phedran, Centra! Alberta Sanatorium, Calgary; 3 
Miss Elizabeth Clarke, R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Johnston, R.N., 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hospital, Vancouver; 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 


Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bldgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winnipeg; 3 Miss Gertrude Hall, 
Social Service Dept., General Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, Cogswell St., Halifax; 2 Miss Sibella A. Barring- 
ton, Room 10, Eastern Trust Bldg., Halifax; 3 Miss 
Margaret McKenzie, Dept. Public Health Nursing, 
Halifax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 


New Brunswick: 1 Miss Margaret Murdoch, General 
Hospital, St. John; 2 Miss Mary F. Bliss, Soldiers’ 
Memorial Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, St. John; 4 Miss Myrtle Kay, 
21 Austin St., Moncton. 


Executive Secretary 


Ontario: Miss E. MacP. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
Incurables, Toronto; 3 Miss E. Dyke, Room 309 
City Hall, Toronto; 4 Miss H. Carruthers, 112 
Bedford Road, Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, Charlottetown; 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bldg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 

Quebec: 1 Miss F. M. Shaw, McGill University; 
2 Miss S. E. Young, Montreal General Hospital; 3 
Miss Margaret L. Moag, 40 Bishop Street, Montreal; 
4 Miss Charlotte Nixon, 330 Old Orchard Ave., 
Montreal. 

Saskatchewan: 1 aie Se A. Cam mobell. City Hospital, 
Saskatoon; 2 Miss C. E. Guill General Hospital, 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 


Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss F. M. Shaw, McGill Uni- 
versity, Montreal, P.Q. Public Health: Mise 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty: 
Miss E. Hamilton, 44 Wellsboro Apts. 


Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


Chairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill University, Montreal, P.Q. he 
Chairman: Miss E. Johns, Dept. of Nursi 
University of British Columbia, Vancouver, B. 
Secretary: Miss C. M. Ferguson, Auentre Hos- 
pital, Seat P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civie Hospital, Ottawa, Ont. 


Councillors.—Alberta: Mise Keene McPhedran. Bri- 
tish Columbia: Miss H. Randal. toba: Miss E. 
Russell. New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss Esther 
Cook. Prince Edward Isle: Miss Green. Sa 
bec: Miss S. E. Young. Saskatchewan: iss 
C. E. Guillod. 

Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Ont. 


PRIVATE DUTY SECTION 


Vice-Chairman: MissEmma Hamilton, 44 Wellsboro 
Apts., Toronto, Ont. Secretary-Treasurer: Miss 
Helen Carruthers, as Bedford Road, Toronto, Ont. 

Councillors.— Alberta. 

British Columbia: ‘Miss E. McLeay, 1532 Comox 
8t., Vancouver, B.C. Manitoba: eS M. Frost, 
Suite 16, Theodora Apts., Winni Man. New 
Brunswick: Miss Ma McM in, St. Stephen. 
Nova Scotia: Miss Jane F. Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne St. Toronto. Quebec: Miss C. Watling, 
29 Pierce Ave., Montreal. Saskatchewan: 
Miss C. Andrew, 2301 Halifax St., Regina. 

Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St.,Toronto 7, Ont. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section. 


PUBLIC HEALTH SECTION 


Chairman: Miss Florence Emory, 1 Queen’s Park 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 


Councillors.—Alberta: Miss E. Clarke, Provincial 
Dept. of Health, Edmonton. British Columbia: 
Miss E. Morrison, Edelweiss, View Royal, R.M.R. 
No. 1, Victoria. Manitoba: Miss G. N. Hall, 
Provincial Board of Health, Portage la Prairie. 
New Brunswick: Miss H. S. Dykeman, Health 
Centre, St. John. Nova Scotia: Miss M. Mac- 
ceaole, oe Dept ot Health, Halifax. Ontario: 
Miss E. i, City Hall, Toronto. Prince 
Edward nian Miss Mona Wilson, G.W.V.A. 
Bldg., Charlottetown. Quebec: Miss L. M. Moag, 
46 Bishop St., Montreal. Saskatchewan: Miss 
K. Connor, City Hospital, Saskatoon. 

Convener Publication Committee: Miss E. Wilson, 


Provincial Dept. of Nursing, Parliament Bldg., 
Winnipeg, Man. 


ALBERTA ASSOCIATION OF REGISTERED 


NURSES 
(incorporated April 19, 1916) 

President, Miss Margaret McCammon, R.N., Uni- 
versity Hospital, Edmonton; First Vice-President, Mrs. 
Katherine Manson, R.N., Royal Alexandra Hospital, 
Edmonton; Second Vice-President, Miss Sadie Me- 
Donald, R.N., General Hospital, Calgary; tary- 
Treasurer and Registrar, Miss a ane 
R.N., Central Alberta Sanitorium, C: 

Councillors: Miss E. M. 2 Ta ies Bligabeth 
Clark, R.N.; Sister Laverty 
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¢ NURSES The Requirements 


UNIFORMS of the 
Growing Child 


demand that milk form the basis 
















ag of the daily diet. 
NOT This is because milk contains in 
INCLUDE an easily digested and assimil- 


ated form, a large amount of 
mineral salts, proteins and vita- 
mins, which is so essential to 
normal body growth. 


NESTLE’S 
MILK FOOD 


contains not only the “Food 
Essentials” found in milk, but 
also the stimulating action of 
malt, plus the sustaining and 
strengthening value of wheat. 


This ideal combination of milk 
and cereals furnishes the infant, 
the growing child, as well as the 
invalid and convalescing with a 
food that supplies the greatest 
amount of nourishment with the 
least digestive effort. 





No. 8200 





Postage and Tax Paid - 


to your address when Money Order 
accompanies your order No. 8400 


Middy Twill— 
$3.50 each, or 3 for $10.00 


The coupon is for 
your convenience, 
and will bring you 
a supply toprove the 
dietetic value of 
Nesilé’s Milk Food. 


Mercerised Poplin— 
$6.50 each, or 3 for $18.00 


All our uniforms have full shrinkage 
allowances, also six-inch skirt hems. 
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When ordering simply give bust 


and height measurements. NESTLE’S FOOD COMPANY OF 


CANADA, LIMITED 
84 St. Antoine Street, Montreal 





Please send without charge, a supply of 
Nestlé’s Milk Food for a clinical trial. 


MADE IN CANADA 


CORBETT-COWLEY |||. 
468 King St. W. 


TORONTO 2, ONT. 





Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or Bute St. Hospital, Vancouver; First Vice- 
President, Miss Elizabeth Breeze, R.N.; Second Vice- 
President, Miss Jessie MacKenzie, RN; Secretary, 
Miss Katherine Stott, R.N., 125 Vancouver Blk., 
Vancouver; Registrar, Miss Helen Randal, R.N., 125 
Vancouver Blk., Vepeowese. 

Council: Misses E. oo R. oe Ethel Morrison, 
R.N.; Maud . et R. M.; W. Ellis, R.N.; Mary 
Stikian Bk R.N.; Te Meallister, R.N.; and Mrs. Eve 

alhoun, R. —eenene ser 
Seo TANITOBA ASSOCIATION OF GRADUATE 

NURSES 


President, Miss E. Russell, Reg.N., Prov. Health 
Department, Parliament Building, Winnipeg; First 
Vice-President, Miss C. Macleod, Reg.N., General 
Hospital, Brandon; Second Vice-President, Miss M. 
Fraser, Reg.N., General Hospital, Winnipeg; Third 
Vice-President, Miss E. Gilroy, Reg.N., 674 Arlington 
St., Winnipeg; Recording Secretary, Miss E. Carruthers, 
Reg. N., 753 Wolseley Ave., Winnipeg; Conegeening 
Secretary, Miss A. E. Wells, Reg.N., Provincial Health 
Dept., Parliament Building, Winnipeg; Treasurer, 
Miss Rose Quinn, 753 Wolseley Ave., Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 

President, —, Margaret Murdoch, R.N., General 
Public — ital, St. John; First Vice-President, Miss 
Alena J. MacMaster, R.N., City Hospital, spaneten: 
Second Vice-President, Miss Bessie Budd, R.N., St. 
Stephen; Secretary-Treasurer-Registrar, Miss Maude 
E. Retallick, R.N., 215 Ludlow St., West St. John. 

Councillors.-St. John: Misses Emma J. Mitchell, 
R.N.; Florence Coleman, R.N.; Ella McGaffegan, R.N.; 
H. S. Dykeman, R.N.; and Mrs. T. B. Reynolds, R.N.; 
Moncton: Miss Myrtle E. Kay, R.N.; St. Stephen: 
Miss Clara Boyd, R.N.; Woodstock: ‘Miss Grayce 
Toms, R.N.; Campbellton: Miss Mary Bliss, R.N.; 
Newcastle: Miss Eliza Keys, R.N.; Fredericton: Mrs. 
C. D. Richards, R.N 

Conveners of Committees.—Public Health: Miss 
Hinlota 8. Dykeman, R.N., Health Centre, St. John; 
Private Duty: Miss Myrtle E. Kay, R.N., 21 Austin 
8t., Moncton; Nursing Education: Miss Mary Bliss, 
R.N., Soldiers’ Memorial mane, Campbellton: 
“The Canadian Nurse:”: Miss Alena’ J. MacMaster, 
City Hospital, Moncton. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA er a HALIFAX 

Hon. President, Miss C. M. Graham, 17 North St., 
Halifax; President, Miss L. M. Hubley, R.N., Military 
Hospital, Halifax; Local Vice-President, Miss A. D. 
Carson, R.N., Victoria General Hospital, Halifax; 
Provincial Vice-President, Miss S. A. Archard, R.N., 
Victoria General Hos ital, Halifaxe ” Secret , Miss 
M. F. Campbell, R.N., 344 Gottingen St., Halifax; 
bac r, Miss L. F. F. Fraser, R.N., 325 South St., 

alifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss E. MacP. Dickson, Reg. N., 
Toronto Free, Hos oe Oi First Vice-President, 
Mrs. A. — . Lond on; Second Vice- 
President, Coe i ree Reg. N., Toronto; Secretary- 
Treasurer, Miss Beatrice L. Ellis, Western Hospital, 

Toronto. 

Directors—Miss H. Carruthers, Reg. N., Toronto; 
Miss Laura Holland, Reg. N., Toronto; Miss Eunice 
Dyke, 5 es Toronto; Miss A. Malloch, Reg. N., 
London; Miss "E. Hickey, Reg. N., Toronto; ‘Miss 
Arnold, Reg. N., Windsor; Miss Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. C. Bilger, 
Reg. N., Kitchener; Mrs. W. J. Tighe, Reg. N., London; 
Miss J. "MeArthur, Reg. N., Goderich; Miss "H. Doer- 
inger, Reg. N., Brantford; Miss A Harley, Reg. N., 
Hamilton; Miss G. Fairley, Reg. N., London; Miss G. 
Bryan, Reg. N., Whitby; Miss E. Bavideon, te N., 
Peterborough; Miss L. Rogers, ‘Kingston: 
Miss E. Cook, Reg. N., Toronto. 


ASSOCIATION OF a pea FOR 
PROVINCE OF QUEBE 

President, Miss F. M. Shaw, School for Graduate 
Nurses, McGill University; Vice-Presidents, French, 
Miss Edith Hurley, Prof. Public Health Nursing, 
University of Montreal; English, Miss M. F. ew 
Royal Victoria Hospital, Montreal; ae 
tary, Miss Catherine Ferguson, Alexandra Ho ne. 
Montreal; Treasurer, Miss L. C. Fan 7 
Urbain St. ., Montreal; other members, Committee oe) 
Management, Sister Duckett, Notre Dame Hospital, 


Montreal; Miss M. Moag, Victorian Order of Nurses, 
Montreal; Miss Louise Dickson, Shriners’ Hospital, 
Montreal; Miss Barrett, Montreal Maternity Hospital; 
Miss Kathleen Davidson, 103 Chomedy St., Montreal; 
Registrar and Executive Secretary, Miss M. Clint; 
54 Overdale Ave., Montreal; Conveners of Standing 
Committees, Nursing Education, French, _ Sister 
Duckett; English, Miss S. E. Young, Montreal General 
Hospital; Public Health, Miss M. Moag, Victorian 
Order of Nurses; Private Duty, Miss Char otte Nixon, 
330 Old Orchard Ave., Montreal; Board of Examiners, 
English, Misses Dickson, Beith ‘and Slattery; French, 
Sister Filion, Misses Hurley and Barrett. 


SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1917) 


President, Miss S. A. Campbeli, City Hospital, 
Saskatoon; First Vice-President, Miss C. M. Kier, 
City Health Dept., Moose Jaw; Second Vice-President, 
Miss M. McGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Aare, Dept. of Education, 
Regina; Miss C. I. Stewart, Red Cross Society, Regina; 
Semraeey tpesmunee, Miss Elda M. Lyne, 39 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss N. D. Hendrie; Ist Vice-President, Miss 
MacKay; 2nd Vice-President, Miss M. P. Hendrie; 
Treasurer, Miss Harriet Ashe; Corresponding Secre- 
tary, Mrs. De Satge; Recording "Secretary, Miss Marion 
Lavelle. 

Conveners of Committees—Private Duty, 
Fulcher. 

Entertainment—Miss Peat. 

Finance—Miss Agnes Kelly. 

Registrar—Miss M. E. Cooper, Ste. 8 Radio Block. 


Mrs. 


ASSOCIA- 


President, Miss Emerson; First Vice-President, Miss 
Welsh; Second Vice-President, Mrs. Chinnick; Secret- 
ary, Miss F. Bell; Corresponding Secretary, Miss 
Chinnick, 9913-112th St. (Phone 23574); Treasurer, 
Miss Christensen; Registrar, Miss Sproule; Convener 
of Programme Committee, Miss Beane; Convener of 
Visiting Committee, Miss Bailey; Representative to 
“The Canadian Nurse,’ Miss Clarke. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Miss A. Nash, Isolation Hospital; First 
Vice-President, Mrs. Hayward, 241-3rd St.; Second 
Vice-President, Miss F. Smith, 938-4th St.; Secretary, 
Miss W. E. Lucas, General Hos ital; Treasurer, 
Miss M. Davidson, Y.W.C.A.; anadian Nurse 
Representative, Miss A. Andreason, General Hospital; 
Executive Committee, Miss E. M. Auger, General 
Hospital, Mrs. C. E. Smyth, 874-2nd St., Miss J. 
Reid, General Hospital; Flower Committee, Mrs. 
Devlin, 57-4th St.; ‘The Canadian Nurse” Cotrespon- 
dent, Miss G. qT. Waites, General Hospital; New 
Members, Mrs. H. C. Dixon, 816-2nd St. 


ALUMNAE ae OF THE SCHOOL OF 
NURSING, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, Royal 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding Pass. Miss A. M. Anderson, Royal 
Alexandra Hospital. 

Executive ommittee.—The Officers, and Miss 
Elizabeth Clarke, Public Health Department; Mrs, 
H. Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Clover Bar;Sick Visitin Committee, Mrs. C. Chinneck 
9913-112th’ Street, and Mrs. R. A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


VANCOUVER eee NURSES’ ASSOCIA- 


EDMONTON GRADUATE NURSES’ 
TION 


President, Miss K. Ellis, R.N.; First Vice-President, 
Miss M. Ewart, R.N.; Second Vice-President, Miss M. 
Mirfield, R.N.; Secretary, Miss H. G. Munslow, R.N.; 
Treasurer, Miss L. G. Archibald, R.N.; Executive 
Committee, Miss A. M. McLellan, R.N., Miss E. 
Hall, R.N., Miss M. McLean, R.N., Miss E. McLeay, 
R.N., Mrs. Farrington, R.N., Mrs. E. D. Calhoun, R.N. 
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AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages contzining twenty capsules. 


DOSE: One to two 


ae ae ste wee Se 


i apsules three 


<<« 


ieee Bebe oe whet 2 y 
SENT ON REQUEST. F 


} be i) 


W)/MARTIN H. SMITH COMPANY, New York, N.Y.US.A. 


WOMENS’ HOSPITAL 
IN THE STATE OF NEW YORK 
West 110th Street, New York City 
150 Gynecological Beds 
50 Obstetrical Beds 
AFFILIATIONS 
offered to accredited Training Schools for 
three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 
Three months in Obstetrics or 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending-Staff 
and Resident-Instructor. 
Post-Graduate Students receive allowance 
of $15.00 monthly and full maintenance. 
Nurse helpers employed on all Wards. 
Further particulars furnished on request 


For further particulars address--DIRECTRESS OF NURSES 


eevevaveneanevavevenevenesuapeoeceverevaservecevegesenanenns: 
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Post-Graduate and Affiliated Courses 
in ‘‘Tuberculosis Nursing” 


“That Tuberculosis is the most disastrous of all 
diseases to the general hospital nurse and therefore 
it is paramount that tuberculosis nursing be includ- 
ed in the curricula of Nurses’ Training Schools”’ is 
the statement made by a prominent professor in 
medicine of Johns Hopkins University recently. 


We offer a two-months’ course in tuberculosis 
to graduates of recognized schools with a certificate 
on completion of the course and $50 per month with 
maintenance. Also affiliations may be arranged 
with General Hospital accredited training schools 
for this course for third year students. 

For further information address: 


LAURENTIAN SANATORIUM 
STE. AGATHE DES MONTS, QUE. 
Miss E. Frances Upton, Reg.N., Matron 


uveuaueneveneteoeveenapennvanevennanevenaungeceynanentvecevenusuarscapenovevenvarsnensvoveseveevecevecevernveneonantoonensonsar = 


NADIAN NURSE 








' Convalescent | 
Feeding 


The intelligent use of foods in 
disease is becoming more and more 
a matter of interest to the general 
practitioner as well as the specialist. 


Physicians today, recognize the im- 
portance of a proper diet for the 
ill, and are aware of the danger 
which follows an insufficient sup- 
ply of suitable nourishment. 


A satisfactory convalescent diet 
usually refers to a diet rich in 
easily assimilable proteins, which 
are made especially appetizing and 
nourishing by the addition of 
various food accessories. 


NESTLE’S 
Milk Food 


offers just such a protein diet for 
invalid and convalescent feeding. 
It supplies the maximum amount 
of nourishment with a minimum 
digestive effort. 


snavenennsecenvevcecveuenenemegnaneventserassccavansnecersncatecesegeney avanageuananeonscsnecavencisuneconaganecnsosnesouonsennesenneey = 


The coupon below is 
for your convenience, 
and will bring you a 
sufficient supply of 
Nestlé’s Milk Food to 
prove its value in con- 
valescent feeding. 


/onveuunovenessvauanesanevenenenavennsnnneneneonsonevenenenenenscacenereveceevsvscavecaranenerereneneeesevennvencenaneneeeney 
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NESTLE’S FOOD COMPANY OF 
CANADA, LIMITED 
84 St. Antoine Street, Montreal 


Please send without charge, a supply of 
Nestlé’s Milk Food for a clinical trial 
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Please mention “The Canadian Nurse” when replying to Advertisers. 


THE CANADIAN NURSE 


ALUMNAE ASSOCIATION OF ST. PAUL'S 
HOSPITAL, VANCOUVER, B.C. 


Hon. President, Rev. Sister Clarissa, Superior, St. 
Paul’s Hospital; President, Miss Muriel Wilkinson, 
R.N.; 1008 22nd Ave. E., "Hon. Vice-President, Rev. 
Sister Mary Acne, R.N., St. Paul’s Hospital; 
Vice-President, .'MacLure, R.N., Manhattan 
Apts.; ci ircsener, Miss Lena Wirth, R.N., 
1448 Nelson St., Doug. 2400R. 

Executive Committee—Miss Jennie Campion, Miss 
Blanche Lord, Miss Elva Stevens, Miss Alix Kerr, Miss 
Jennie Morton. 

Regular Meeting—First Tuesday in each month. 


VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, R.N.; President, 
Miss Allena Croll, R.N., 836 14th Ave. W.; First Vice- 
President, Mrs. Lyon Appleby; Second Vice-President, 
Mrs. Alec McCallum; Secretary, Miss Blanche Harvey, 
1016 Pacific St.; Assistant Sec., Miss D. Bulloch; 
Treasurer, Miss Mary McLane. Conveners of Com- 
mittees: Programme, Mrs. A. C. Youill; Refreshment 
Mrs. H. Findlay; Sewing, Miss Ida Snelgrove; Mem- 
bership, Miss Mollie Granger; Sick Visiting, Miss 
Whittaker; Press, Mrs. John Granger. 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murray, 
Mrs. Bullock-Webster; Hon. Members, Miss J. F. 
Mackenzie, Miss Gregory-Allan; President, Mrs. L. 
S. V. York, 1140 Burdette Ave.; First Vice-President, 
Mrs. A. Dowell, 1419 Haultain St.; Second Vice- 
President, Mrs. A. Carruthers, 2154 Windsor Rd.; 
Secretary, Mrs. M. W. Thomas, 235 Howe St.; Asst. 
Secretary, Mrs. John Russell, Bell Apts.; Treasurer, 
Mrs. A. M. Johnson, 1221 Rockland ‘Ave.; Ente- 
tainment Committee, Miss Buckley, 1186 Yates St. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 

Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss R. Dickie, R.N.; Secretary Miss A. F. Mitchell, 
R.N., Mental Hospital; Treasurer, Miss K. Campbell, 
417-17th St.; Registrar, Miss C. McLeod, General 
Hospital; Press Representative, Miss M. Burnett, 
428-10th St.; Convener, Sick Visiting Committee, 
Mrs. Pierce; 1608 Lorne Ave.; Convener, Social and 
Programme Committee, Miss C. J. Sutherland, General 
Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Rev. Sister Letellier; President, Miss Alice 
Chafe; Ist Vice-President, Mrs. McLeod; 2nd Vice- 
President, Miss Alice Laporte; Secretary, Miss Irene 
Maguire, 182 Kennedy St., Winnipeg; Treasurer, Miss 
Bowling. 

Conveners of Committees—Social, Miss Jessie 
Morrison; Refreshment, Miss Cloutier; Sick Visiting, 
Miss Bresnan; Representative to Nurses’ Registr 
oon A. C. Starr; Representative to Press, Miss c 

e. 


ALUMNAE ASSOCIATION OF GLACE BAY 
GENERAL HOSPITAL 


Hon. President, Miss I. MacNeil; President, Mrs 
J. A. McLeod; First Vice-President, Miss Lyda A. 
Spencer; Second Vice-President, Miss Abigail Mac- 

enzie; Treasurer, Miss Cora Ferguson; Recording 
Secretary, Miss Greta Taylor; Corresponding Secre- 
tary, Miss Lydia Turner, Social Service Nurse, General 
Hospital, Glace Bay, Cape Breton, N.S. Executive 
Committee: Misses Florence Kerr, Christene Mac- 
Donald, Victoria MacCuish, Margaret MacKinnon, 
Mary MacPherson, Annie Callaghan. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital. Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’Connor St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, Westboro P.O., Ontario. 


273 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; Corresponding 
Secretary, Miss Barnes, 615 Huron St. (H. 2370 F); 
Treasurer, Miss Rowan, G.N.A.O., 495 Euclid Ave.; 
Representative, Miss Gipson; Local Council Repre- 
sentatives, Miss Haslem, 48 Howland Ave.; Mrs. 
Struthers, 558 Bathurst St., Miss Kingston; Pro; ramme 
Committee, Miss Chalk, 125 Rusholme Road; Miss 
Clark; Miss opr Press and Publication Commulthaet 
Miss ‘McClelland, 436 Palmerston Blvd., and Miss 
Cousins; Legislative Committee, Miss Ryde, 708 
Dovercourt Ro 


GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss La Rose; President, Mrs. J. M. 
Wallace; First Vice-President, Miss H. Rigsby; 
Second Vice-President, Miss M. St. Clair; Treasurer, 
Mrs. S. F. Hawk; Secretary, Miss S. Mitchell. 


KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 


President, Miss V. Winterhalt, Reg.N.; First Vice- 
President, Miss L. McTague, Reg.N.: Second Vice- 
President, Miss M. Orr, Reg.N.; Treasurer, Mrs. W. 
Knell, Reg.N.; 41 Ahrens St. West; Secretary, Miss E. 
Masters, Reg.N., 13 Chapel St.; Representative to 
“The Canadian Nurse,’’ Miss Elizabeth Ferry, Reg.N., 
102 Young St. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Grace Fairley, 


Superintendent of 
Nurses, Victoria Hospital; 


First Vice-President, Miss 
Ann P. Evans, 639 W: ellington St.; Second Vice- 
President, Miss Helen Bapty, 149 ‘St. James St.; 
Secretary-Treasurer, Alice H. Clarke. 76 Cathcart St.; 
Assistant Secretary, Miss Josephine Little, Superinten- 
dent, Aged People’s Home; Executive Committee: Miss 
M. Duffield, Victorian Order of Nurses, 104 Horton St.; 
Miss Anna Forrest, Byron Sanatorium; Miss Blanche 
Rowe, Public Health Nurse, Adanac Apts.; ‘““Canadian 
Nurse’ Representative, Miss Bertha Smith, 170 
Wortley Rd. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. Catton, 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 McLeod 
St.; Corresponding Secretary, wi M. F. Jackson, 168 
Cooper St.; Treasurer, Miss F. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
‘*The Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 
sington Ave.; Sick Visiting, Miss M. Haldane, 170 
Cobourg St.; Representatives to Chapter, President and 
Miss M. E. Stevenson, V.O.N., Jackson Bldg.; Re- 
presentatives to Registry, Miss O’Reilly and Miss 
Allen; Representatives to Local Council of Women, the 
Officers; ominating, Miss L. C. Stevens, 96 Argyle 
Ave.; Miss Doumachel, 103 Henderson Ave.; Member- 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 

eets every third Thursday. 


SMITH’S FALLS GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Miss J. Taggart; President, Miss A. 
Church, First Vice-President, Miss G. Shields; Second 
Vice-President, Miss I. MacKay; Secretary, Miss W. 
Gore, Box 881; Treasurer, Mrs. E. R. Peck; Registrar, 
Miss M. McCreary; Conveners of Committees: Social, 
Miss G. Currie; Credential, Miss A. Hayes; Floral, 
Miss 8S. McKay; Representatives to Local Council of 
Women, Misses A. Church, 8. McKay, G. Shields, Mrs. 
E. R. Peck. 

Regular monthly meeting—3rd Wednesday of each 
month. 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 


post-graduate 


course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 


work in the Out Department connected with it. 
the service a certificate is given the nurse. 


On the satisfactory completion of 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


nvuanauucnvennanenevanenunsanscunavavevevovauneueceveceneunsonsevanensvanauennanscavencsanenonennansaaueccauanavencnasernscaey: 


A Post-Graduate Training 
School for Nurses 
AND : 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses 
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Graduate Course 


anANha 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $40.00 per month. 


For circular and further informa- 
tion, address 
BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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THE CANADIAN NURSE 


THUNDER BAY GRADUATE NURSES’ 
ASSOCIATION 


Hon. President, Mrs. J. W. Cook; Hon. Member, 
Sister Norbetka, St. Joseph’s Hospital; Past President, 
Miss McDougall; President, Mrs. Steuart Langille; 
First Vice-President, — 'P. L. Morrison; Second 
Vice-President, Mrs. T. M. Wark; Third Vice-Presi- 
dent, Miss J. Hogart! rth; Secretary, ‘Miss Mae McCut- 
cheon; Treasurer, iss I. Gerry. 

Social Committee: General Convener, Mrs. H. 
Foxton, Fort William; Port Arthur Members, Miss 
‘Oliver, Miss McDougall, Miss Fortune and Miss 
Lovelace; Fort William Members, Mrs. Miller, Miss 
A. Walker, Miss M. Kirkpatrick, and Miss B. Mont- 

tit; Private Duty Committee, Miss Sideen, Fort 

illiam; Miss Meehan, Port Arthur; Membership 
Committee, Miss B. Bell, Fort William; Miss Oliver 
and Miss Reader, Port Arthur; Sick Visiting Committee, 
Mrs. Young and Miss Wilson, Port Arthur; Miss 
Wade and Miss Graham, Fort William; ‘“The Canadian 


Nurse” Representative, Mrs. H. S. Hancock, jr., Fort 
William; Reporter, Miss Boucher, Port Arthur. 


‘THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vice-President, Miss Jean Wardell, 
86 Bloor St. W.; Treasurer, Miss Mildred Sellery, 
678 Spadina Ave.; Secretary, Miss Rubena Duff, 
Women’s College Hospital. 


BELLEVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. Tait, R.N. (Superintendent 
Belleville Hospital); President, Miss F. Fitzgerald, 
R.N.; Vice-President, Miss H. Collier, R.N.; Secretary, 
Mrs. ‘A. R. Newman, RN; Treasurer, Miss F. Hannah, 
R.N.; Corresponding Secretary, Miss S. Brockbank, 
R.N.;Flower _ Visiting Committee, Miss Hum- 
phries, Mrs. P. Cooke, Miss Soutar, Miss Hull; 
Advisory Board, ae P. E. Cooke, Miss Soutar, Miss 
‘Cockburn, Miss ‘Jones, Miss Coulter. 

Regular Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital; President, Miss E. Duffy; Vice-President, 
Miss A. Hough; Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss S. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
Vv. Vanvalkenburg; Press Correspondent, Miss D. 
Small; ‘“‘The Canadian Nurse’”’ Representative, Miss 
H. Potts, Brantford General Hospital. 

Regular meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, O 


Hon. President, Mother M. Louise; Sn. Director, 
Sister M. Pascail; President, Miss Hazel Gray; Vice- 
President, Miss Charlotte Neff: Secretary, Miss E. 
Riegling; Treasurer, Miss Angela Blonde. 

Representative to ‘The Canadian Nurse’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL amas 
ASSOCIATION, CORNWALL, 


Hon. President, Miss Lydia Whiting, R. = Settee 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc; 
Representative to “The Canadian Nurse,” Mrs. 
Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF as ROYAL 
' ALEXANDER HOSPITAL, FERGUS, 0 


Hon. President, Mrs. Little, R.N., + tee Ont.; 
President, Miss Helen Campbell, R.N., Women's 
Coll Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., 7 Ont.; Treasurer, Miss Bertha 
Brittinger, R. Ni, 8 Oriole Gardens, Toronto; Corres- 
= Secretary, Miss M. Petty, R.N., R.A. Hos- 

, Ont.; Recording retary, Miss E. 

rne, R.N., 8 Oriole Garde Toronto; Press 

mtative, Miss Jean Campbell, R.N., 72 Hend- 
pop gg Toronto. 
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GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Young, Liverpool St.; 
Secretary, Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth Richardson, Miss 
Quinn and Miss B. Morris 

Correspondent to “The Canadian 
Ethel M. Eby, 50 King St. 


HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss E. C. Rayside, General Hospi- 
tal; President, Miss M. H. Sabine, 132 Ontario Ave.; 
Vice-President, Miss I. McIntosh, 353 Bay St. 8.; 
Recording Secretary, Miss E. Wright, 222 Mt. Park; 
Corresponding Secretary, Miss Jean Soutar, Generali 
Hospital; Treasurer, Miss O. Watson, 80 Grant Ave.; ; 
Committees—Programme: Miss E. Buckbee, Tecum- 
seh; Miss R. Galloway, Miss Harrison, Miss Hulik, 
Miss M. Pegg, Miss C. Harley; Flower and Visiting: 
Miss A. Kerr, Miss E. Buckley, Miss A. Squires, Miss 
M. Pegg; Registry: Miss A. Kerr, 83 Grant Ave.; Miss 
B. Buckley, Miss C. Waller, Miss Kitchen; Executive: 
Miss C. Waller, Convener; Miss Hall, Miss Champ, 
Miss Grinyer, Mrs. Hess. 

Representatives to the Local Council of Women: 
Miss R. Burnett, Miss B. Sadler, Miss Laidlaw, Miss 
E. Buckbee. 

Representatives to ‘‘The Canadian Nurse’: Miss R. 
Burnett, Miss C. Taylor, Miss B. Sadler, Miss C. 
Waller, Miss A. Squires. 

oa to Private Duty Section of the 

N.A.O.: Miss Hanselman. 

go eden nll to the Toronto Executive: Miss C. 

Harley. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister -- Assumption, St. Joseph's 
Hospital; President, Miss Irene Murray, 2 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
ieee Miss Quinn, 12 Cumberland Ave.; Secreta: 
and Corresponding Secretary, Miss M. Kelly, 43 Gl 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss Corrol, 774 King St. E.; Charity Committee, 
Miss A. Maloney, 31 Eric Ave.; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. “1 
Executive Committee, Misses Cahill and McClarty, 
774 King St. E.; a Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss A. Baillie; President, Mrs. E. H. 
Leggett, 359 Johnson St.; First Vice-President, Miss 
Evelyn Truman; Second Vice-Presideut, Mrs. J. C 
Spence; Secretary, Miss Lyda Bertrand, 
Hospital; Treasurer, Mrs. C. W. Mallory, 261 Univer- 
sity Ave.; Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Registry Nurse, Mrs. J. C. Spence, 30 
Garrett St.; ‘The Canadian Nurse” and Press Reporter, 
Miss A. Gibson, 336 Barrie St. 


KITCHENER AND WATERLOO GENERAL 
HOSPITAL ALUMNAE ASSOCIATION 


President, Mrs. James Westwell, Reg.N.; First Vice- 
President, Miss K. Grant, Reg.N.; Second Vice-Presi- 
dent, Miss V. Berlett, Reg.N.: Secretary, Miss Nellie 
Seott, Reg.N., 18 Pandora Ave.; Asst. Secretary, Mrs. 
J. Donnley, Reg.N.; Treasurer, Miss E. Pfeffer, Reg.N., 
102 Courtland Ave.; Representative to ‘“The Canadian 
Nurse,”’ Miss Elizabeth Ferry, Reg.N., 102 Young Sn. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen's Ave., London; Second’ Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pali Mall St. .» London; 
Corresponding Secretary, Miss L. McCaughey, 359 
Central Ave., London; Treasurer, Miss Rose Hanlon, 
59 Elmwood *Ave., London; Representatives on Board 
of Central Registry, Mrs. W. Tighe, Mrs. A. Kelly 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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THE CANADIAN NURSE 


NURSES’ GUARANTEED UNIFORMS 






“Some are made to 
catch the eye; 

And some are : 

made to satisfy” 


















We don’t discriminate ; 
our Uniforms combine 
natural beauty of line, 
with excellent materials. 
They are the choice of 
Canada’s best dressed 
Nurses. . 


Number 242—$5.00 each 
or 


Three for $13.50 


: In heavy Twill or Irish Poplin 
YOU SHOULD TRY THEM :  Sizes—32, 34, 36, 38, 40, 42 


eanennnenenne = 


CATALOGUE ON REQUEST 


Bland & Co. Limited 


MANUFACTURERS 
125a Mansfield Street, MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 


THE 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Agnes Malloch; First Vice-President, 
Miss Winnifred Ashplant; Second Vice-President, 
Miss Annie Mackenzie; Secretary, Miss Della Foster, 
503 St. James Street; Treasurer, Mrs. Walter Cummins, 
95 High Street; Representative to ‘The Canadian 
Nurse,’’ Mrs. A. C. Joseph, 499 Oxford Street; Direc- 
tors, Misses E. MacPherson, M. G. Kennedy, Edith 
Raymond, I. McGugan, H. Smith, M. Dyer, . Smith; 
Representatives to Central Registry Directorate. 
Misses A. ore M. Turner, E. MacPherson, M. G, 
Kennedy, L . McGugan. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 
0.8.M.H.; President, Miss L. V. McKenzie, R.N.; 
First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; 
Second Vice-President, Miss M. Glennie, R.N.; 
Secretary-Treasurer, Miss G. Went, R.N.; Recording 
Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss — R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

Programme Committee —Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss McWilliams; President, Mis. 
B. A. Brown; Vice-President, Miss Jane Cole; Secretary 
and Corresponding Secretary, Mrs. G. M. Johnston, 
Box 529, Oshawa; Assistant Secretary, Miss Beckett; 
Treasurer, Miss "Ann Scott; Private Duty Nurses, 
Miss B. Allen (Convener); Visiting Committee, Miss 
Cormie (Convene1), Miss McKnight and Mrs. M. 
Canning; Social and Programme Committee, Mrs. 
Hare (Convener), Mrs. G. M. Johnston, Misses Scott, 
Jeffrey, Rice. 


LADY STANLEY INSTITUTE ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 


Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MecNeice, 475 Lisgar St.; Vice- 
President, Miss E. McGibbon, 112 Carling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss C. Flack, 152 First Ave.; Miss E. 
McColl, Vimy Apts., Charlotte St.; Miss L. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 


THE NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL -« 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. ee Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secretary, Miss Alice 
Beauchamp; Representatives to Central egistry, Miss 
E. Dea and Miss A. Stacpole; Representative to “The 
Canadian Nurse,” Miss Kathleen Bayley; meprgente- 
tives to Local Council of Women, Mrs. C Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Vien 

Board of Directors composed of one member of each 
class numbering twenty-five. 

Rm monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT 


President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Couneil’. of Women—Miss 
M. Hewitt. 

Nominatin« eremaelae Set. Way, Miss N. Lover- 
ing, Miss S. Johnsto 


OWEN SOUND GENERAL AND MARINE 
PITAL ALUMNAE ASSOCIATION 


Hon. President, Miss Georgina Thompson; President, 
Miss M. Sim, 860 Third Ave., East; First Vice-Presi- 
dent, Miss Olga Stewart; Sec. -Treas., Miss Grace 
Rusk, 952 Fifth Ave., East; Assistant Sec. -Treas., 
Miss E. Webster; Sick Visiting Committee, Mrs. O. 
Broadhead (Convener), Mrs. W. Forgrave, Mrs. D. J 
MeMillan; Programme Committee, Miss M. ae 
(Convener), Miss McLean, Miss Wallace; Press 
Representative, Miss E. Webster. 


1HOS- 
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NICHOLLS’ HOSPITAL ALUMNAE ASSOCIA- 
TION, PETERBORO, ONT. 


Hon. President, Mrs. E. M. Leeson, Superintendent, 
Nicholls’ Hospital; President, Miss Fanny Dixon, 538 
Harvey St.; First Vice-President, Miss Walsh, Asst. 
Supt., Nicholls’ Hospital; Second Vice-President, Miss 
Anderson, 212 London St.; Recording Secretary, Mrs. 
ay. ake Law, 511 King St.; Treasurer, Mrs. Campbell 
Jordan; Correspondence Secretary and Representative 
to “The Canadian Nurse,” Miss M. Ferguson, 476 
Bonaccord St.; Private Duty Representative, Miss 
Reid; Representatives to Local Council of Women, 
Misses Anderson, Long, Stocker; Convener Social 
Committee, Mrs. Maurice Pringle. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Fisher; Vice-President, Miss Lumby; Secretary, 
Miss Mary Firby; Treasurer, Miss S. Laugher; Corres- 
pondent to ‘‘The Canadian Nurse,’”’ Miss Watson. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O'- 
Driscoll; Second Vice-President, Miss S. Kehoe; 
ners -Treasurer, Miss F. Allerdice, Generali 
ospl 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vics-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. Zoeger. 

Representative to ‘The ‘Canadian Nurse’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE a 
TRAINING SCHOOL, GENERAL 
MARINE HOSPITAL, ST. CATHARINES, 

ONTARIO 


Hon. President, Miss Meiklejohn (Superintendent 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 
26 Wolsely Ave.; 2nd Vice-President, Miss Mazie 
Merriott, 16 Richmond Ave.; Treasurer and Secretary, 
Miss Norma Grenville, Box 60, Thorold, Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; ‘‘The Canadian 
Nurse’”’ Representative, Miss Mary F. Stevens, 17 
Academy St.; Social and Programme Committee, Mrs. 
7 ues (Convener), 150 Russell Ave., Miss Tuck, Miss 

ys Miller, Miss Mary Phipps: Auditors, Mrs. 
nee Parnell, Mrs. Leo Bradt. 


THE ALUMNAE ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING SCHOOL FOR 
NURSES, ST. THOMAS, ONT. 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle Bennett, 
Memorial Hospital; Secretary, Miss Leila Cook, 30 
Princess Ave.; Treasurer, Miss Eva Fordham, 33 
Wellington St.; Executive Committee, Mrs. T. Keith, 
Misses Stevenson, Campbell, Malcolm and Hastings. 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss M. A. Snively; President, 
Miss Clara Brown; First Vice-President, Miss Alice 
Thompson; Second Vice-President, Miss Anna Gris- 
dale; Corresponding Secretary, Miss Dorothy Fortier, 
471 Spadina Ave.; Recording Secretary, Miss Gretta 
Ross; Treasurers, Miss Constance Fisher, Miss Mabel 
Cunningham; Councillors, Miss Dorothy Wright, 
Miss Ella Grant, Miss Emma McKinnon. 

Conveners of Committees: Press and Publication, 
Miss Katherine Scott; Social, Miss Stella Sewell; 
Sick Visiting, Miss Bertha Fife. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 

Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss Dyer; Recording oa 
Miss 4 - Grace Hospital; nding Sears 
Miss haw, Grace Hospital; Tocnsuete Miss E. 
Omivien 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrough, Mias Emory and Mrs. Grant. 
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THE ALUMNAE ASSOCIATION OF GEANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


President, Miss Edith Lawson, 130 Dunn Ave., 
Toronto; Vice-President, Miss Margaret Ferriman, 
53 Herbert St., Toronto; Secretary, Miss Harrie 
Fowlds, 130 Dunn Ave., Toronto; Treasurer, Miss Ione 
Clift, 130 Dunn Ave., Toronto; Convener Social 
Committee, Miss Mary Forman, 130 Dunn Ave., 
Toronto. 

Representative to Toronto Chapter, G.N.A.O., 
Miss Helens M. Hamilton, 130 Dunn Ave. 

. Press Representative—Miss Brownlow, 744 Duplex 

— 


me Committee—Misses Darment, Forman, 
OQ’ Ne l and Preston. 





THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smithers, Sussex Court Apts.; Vice-President, 
Miss Catherine MacKinnon, 100 Bloor St. W. ; Sec.- 
Treas., Miss Lucy M. Loggie, Apt. 12, 610 Ontario St., 
Toronto. 





RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale 


Hospital; 
Ist_ Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 


Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec., 


Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale Hospital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 


Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mra. 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Central 
Registry, Misses Marsden ‘and Hewlett; Representa- 
tive to Toronto Chapter, Miss Hammel, 30 Victor 
aml Private Duty Section, Misses Davidson and 
arrett. 





THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING|SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; "President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Jackson; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; “The Canadian Nurse”’ 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes, 
Representative to Toronto Chapter, G.N.A.O., Miss 
en ene to Private Duty Section, Miss 

arshall. 





THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


President, Miss E. R. Price; First Vice-President, 

iss M. Haslett; Second Vice-President, Miss S. 
Burnett; Recording Secretary, Miss E. Isaac; Cor- 
responding Secretary, Miss Q. Turpin; Treasurer, 
Miss R. Ramsden; Press Representative, Miss K. 
Jackabarry. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
President, Rev. Sister Hieronyme; President, Miss 
M. I. Foy, 163 Concord Ave.; First Vice-President, 
Miss Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third Vice-President, 7 A. Cahill; Recording 
Secretary, Miss K. Meader; nding Secretary, 
Miss M. Larkin, 190 Carlaw a reasurer, Miss A. 
Riordan. 17 Lockwood Ave. 

Directors: ae W. H. Artkin, Miss B. Cunningham, 
Miss J. Mooi 
Regular Monthly Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 
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VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottin bam St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Meeting—First Monday in each month. 





ALUMNAE ASSOCIATION OF WELLESLEY HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss E. G. Flaws; President, Miss 
Ella Bastian, 88 Wineva Ave.; Vice-President, Miss O. 
Russell, 878 Palmerston Ave.; Corresponding Secretary, 
Miss Edith L. Carson, 320 Jarvis St.; Recording Secre- 
tary, Miss Waple Greaves, 65 Glendale Ave.; Treasurer, 
Miss Kathleen Layton, 38 Helendale Ave.: Members 
of Executive, Misses Elsie Jones, Irene Williams, 
Hazel MacInnis and Mrs. V. Musgrave; Representative 
to Central Registry, Miss Helen Carruthers, 112 Bedford 
Rd., and Miss Ina Onslow, 100 Gloucester St.; Repre- 
sentative to Toronto Chapter R.N.A.O., Miss Edith 
Cale, 211 Carlton St., Apt. 3; Correspondent to'The 
anaes Nurse,” Miss Edith ‘Cowan, 496 Sherbourne 
Street. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, Miss 
Marion Wylie, Western Hospital; Vice-President, Miss 
Grace Sutton, Western Hospital; Secretary-Treasurer, 
Miss Marjorie Agnew, Western Hospital; Recording 
Secretary, Mrs. McArthur; Councillors, Mrs. Annie 
York, Mrs. Bell, Misses Jessie Cooper, Anderson, 
Hornsby and Lindsay; Visiting Committee, Miss 
Mary Thomas, Western Hospital; Representative to 
Toronto Chapter R.N.A.O., Miss Wiggins; Repre- 
sentative to ‘‘The Canadian Nurse,’’ Miss Annie Lowe, 
Western Hospital. 

Meetings—Second Tuesday each month, at 8 p.m., 
in Assembly Room of Western Hospital. 





ALUMNAE ASSOCIATION, WOMEN’S COLLEGE 
HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Super- 
intendent; President, Miss Eleanor Clark, 1986 Queen 
St. E.; First Vice-President, Miss B. Henry, 100 
Yorkville Ave.; Recording Secretary, Miss D’Arcy 
Berry, 149 Rusholme Rd.; Corresponding Secretary, 
Miss Bernice Stillman, Psychiatric Hospital, Surry 
Place; Treasurer, Miss M. Chalk, 53 Sylvan Ave; 
Representatives to Local Council of Women, Miss 
Lois Shaw, 564 Gladstone Ave.; Miss Mae Roberts, 
123 Nairn Ave.; Refreshment Committee, Miss B. E. 
Fraser, Miss M. Stillman, Miss Spademan. 





THE ALUMNAE ASSOCIATION OF THE CON- 
NAUGHT TRAINING SCHOOL FOR NURSES, 
TORONTO HOSPITAL FOR CONSUMPT- 

IVES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President» 
Miss Hazel Dixon, Reg.N., Toronto Hospital for Con- 
sumptives; Vice-President, Miss Ella Robertson, Reg. 
N., Toronto Hospital for Consumptives; Secretary, 
Miss Josephine Wik, Reg.N., Toronto Hospital for 
Consumptives; Treasurer, Maude Powell, Reg.N., 
Toronto Hospital for Consumptives. 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss F. Sharpe; President, Miss W. 
Huggins; Vice-President, Miss V. Burns; Treasurer, 
Miss E. Peers; Recording Secretary, Miss G. Jefferson; 
Assistant Recording Secretary, Miss A. McLean; 
Corresponding Secretary, Miss E. Hastings; Assistant 
Corresponding Secretary, Miss H. Brown. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; 1st Vice-President, Miss 
Arguin; 2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Goerstery, Miss H. ee Treasurer, Miss C. 
iggett; Representative to ‘The Canadian Nurse,’ 
Mrs. G. Edwards. 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
ASSOCIATION 


President, Miss Phillips, 750 St. Urbain St.; First 
Vice-President, Miss C. M. Watling, 29 Pierce Ave.; 
Second Vice-President, Miss Muriel Butler, 6 Oldfield 
Ave.; Secretary-Treasurer, Miss Susie Wilson, 38 
Bishop St.; Registrar, Miss Lucy hate gt 38 Bishop St.; 
Convener Griffentown Club, Miss G. H . Colley, 261 
Melville Ave., Westmount, P.Q. 

Regular Meeting—First Tuesday in each month, 
at 8.15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


President, Mrs. C. H. P. Moore; Vice-President, 
Mrs. L. J. Rhea; Treasurer, Miss F. B. Laite; Secretary, 
Miss Hylliard; Representative to “The Canadian 
Nurse,”’ Miss D. Parry; Representative to the Private 
Duty Section, Miss H acDonald; Visiting Nurse 
Committee, Misses H. Bush and A. O'Dell; Members 


of Executive Committee, Misses M. Wight and E 
Hillyard. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


on President, Miss N. G. E. Livingston; President, 
Miss C. Watling; First Vice-President, Miss S. E. 
Young; Second Vice-President, Miss M. Batson; 
Treasurer, Miss Ruth Stericker, 372 Oxford Ave.: 
Treasurer, Sick Nurses Benefit Association, Miss H. M. 
Dunlop, 223 Stanley Street; Recording Secretary, 
Miss M. Robertson, Montreal General Hospital; 
Corresponding Secretary, Miss D. K. McCarogher, 
Montreal General Hospital; Executive Committee, 
Miss F. M. Shaw, Miss F. E. Strumm, Miss F. L. Reed, 
Miss C. Denovan, Miss M. Mathewson; “The Canadian 
oe Representative, Miss A. Jamieson, 38 Bishop 
Representatives to Local Council of Women, Miss 
Colles Miss Wainwright; Sick Visiting Committee, 
Miss Bullock (Convener), 56 Sherbrooke St. West, 
Misses H. Shaw, I. Symonds, M. L. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss x O.Neill; 
Secretary, Miss Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D: Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social Committee—Miss E. Routhier_ (Convener), 
Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Guantion 3 Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Beil- 
house; Second Vice-President, Miss Mary Pickard; 
Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanle ; Representa- 
tive to“The Canadian Nurse”, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 

. J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Meeting—Second Wednesday at 8 p.m. 
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THE WESTERN HOSPITAL ALUMNAE 
ASSOCIATION, MONTREAL 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright; First Vice-President, Miss Edna 
Payne; Second Vice-President, Miss E. Corbett; 
Treasurer, Miss Jane Craig; Secretary, Miss Ruby 
Kett; Conveners of Committees, Membership, Miss 
F. Martin; Finance, Miss E. MacWhirter; Programme, 

rs. A. Barwick; Representative to ‘‘The Canadian 


Nurse,” Miss O. V. Lilly. 


THs ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench; President, Mrs. 
Crew; First Vice-President, Miss Sequin; fuene Vice- 
President, Mrs. Hug; Treasurer, Miss E. Francis; 
Secretary, Miss Brown; Sick Visiting Committen 
Mrs. Kirke, Miss Thompson; pup to “The 
Canadian Nurse,”’ Miss A. Ire 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


President, Miss F. H. Upton; Vice-President, Miss 
Nash; Sec. -Treasurer, Miss H. Chagnon, 233 Fair- 
mount St. West, Montreal; Representatives to Local 
Council of Women, Miss Martin and Miss Babson; 
Representative to “‘The Canadian Nurse’ and Con- 
vener of Committee of Teaching Section, Miss Sharpe; 
Conveners: Administration Section, Miss McCammon; 
Public Health Section, Miss Matthews; Reception and 

ogramme Committee, Miss Lilly. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Mayhew; First Vice-President, Miss May Lunam; 
Second Vice-President, Miss Fellows; Corresponding 
Secretary, Miss M. Jack; Recording Sees. Miss 
E. Matheson; Treasurer, Miss M. Fisch er; Councillors, 
Miss F. L. Imrie, Miss G. Waldron, Miss E. Walsh, 
Miss Daisy Jackson, and Miss A. Maga; Representative 
to Private Duty Section, Miss E. Walsh; Representa- 
tive to ‘‘The Canadian Nurse,”’ Miss H. A. MacKay; 
Conveners of Committees: Sick Visiting, Mrs. D. 
Jackson and Miss E. Jack; Refreshments, Miss F. L. 
Imrie and Miss Adams. 


SHERBROOK HOSPITAL ALUMNAE 
ASSOCIATION 


Honorary President, Miss Helen T. Buck; 
President, Mrs. Colin Campbell; First Vice-Presi- 
dent, Miss Buchanan; Second Vice-President, Mrs. 
A. H. Baker; Treasurer, Miss Morrisette; Recording 
Secretary, Mrs. C. K. Bartlett; Corresponding Secre- 
tary, Mrs. W. Giovetti; “The Canadian Nurse’ 
Correspondent, Mrs. Guy Bryant, 34 Walton Avenue. 


MOOSE JAW GRADUATE NURSES’ 
ASSOCIATION 


Hon. Advisory President, Mrs. Harwood; Hon. 
President, Miss Helen Riddell; President, Mrs. Lydiard; 
First Vice-President, Miss Morrison; Second Vice- 
President, Mrs. Metcalfe; Secretary-Treasurer, Miss 
Ida Lind, 202 Scott Building. 

Conveners of Committees: Press, Miss L. French; 
Programme, Miss Helen Riddell; Social, Mrs. Phillips: 
Registration, Miss Cora Kier; Constitution and 
By-Laws, Miss G. Bambridge; Private Duty, Miss C 
Hazzard; Public Health, Miss Cora Kier; ‘‘The Cana- 
dian Nurse,” Mrs. C. Stansfield. 
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DOUBLE SALES 


CAN ONLY INDICATE 


COMPLETE SATISFACTION 


1923-4 = 1925 


THIS UNIFORM LABEL 
Sales Sales 


Fees 
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ensures— 
STYLE 
COMFORT ; THESE 
EASE IN LAUNDERING a FIGURES 
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PERFECT TAILORING | \ A 


COMPARI- 
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*1 Direct to your address anywhere in Canada 
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Limited 
468 King St. W. 314 Notre Dame St. W. 
TORONTO 2 MONTREAL 


Please mantion “The Canadian Nurae” when replying to Advertisers. 
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 Remineralization 


2 of the System, following infection or shock, is one of 


een the fundamental axioms of therapeutics. 
Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


N Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U.S. A. 


LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
fleld of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


| 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Bi cael 


Please mention “The Canadian Nurse” when replying to Advertisers. 


asvenonsnonnenenenenevenenananenenenecsnconuacscaceccesossnecenecsvenensoneny 





